: FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT o PR
DOCUMENT # P02000040977 ecretary of State
03-19-2004 90026 036 ***150.00

1. Entity Name
FLORIDA HEALTH PROFESSIONALS LEGAL EXPENSE
INSURANCE, INC.

Principal Place of Buginess Mailing Address
6320 5T. AUGUSTINE ROAD P.0. BOX 24443 Lo
BUILDING 12 IACKSONVILLE, FL 32241 e
JACKSONVILLE, FL 32217 s
e T A0 O
' D ST, AUSUSTINEG BD
Suite, Apt. #, etc. S%‘i"“fg‘l‘" e \2 03172004  Chg-P CR2E034 (10/03)
City & Stale ity & State 4. FEl Number Applied For
K| MMV‘ wos  Fu 02-0590632 ot Appicapie
e Country Zipgzz__\ T . CO‘W{ s, 5. Cerificate of Status Desired [ geae-gesq“:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name 5 M Begistered Ager — e T ilileLut (e S

CHIEF FINANGIAL OFFICER Wutiam K. Husempnl

P.O. BOX 6200 32314-6200 Sreet IR 328 " P KU TEF e -

200 E. GAINES ST.
TALLAHASSEE, FL 32399 Buitonsg 1Z-

b senvine FL | 835,71

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Wiuiam R. Husempnl , EGL. 2-11-04

Signature, Typed o printed name of registered agent and fide if applicable. (NO*E: Regisiereo Agen: signanre required when reinstating) DATE
FILE NOW!IH FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P/T ’ 1 pelete THLE {3 Change [ Addition
NAWE C'LESSKER, CHARLES S NAME
STREET ADDRESS | 6320 ST. AUGUSTINE RCAD BUILDING 12 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE S = Delete TITLE [ change [ Addition
NAME HUSEMAN, KRISTINE L NAME
STREET ADDRESS | 6320 ST. AUGUSTINE ROAD BUILDING 12 STRCET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CIFY-ST-ZIP .
TLE [3 Delete TITLE Titecxa- Ol Change  (&Rcdition .
NAVE —— s HAME WM'SW‘W‘M‘bW .
STREET ADDRESS STREETADDRESS | L B SALIS BHRY £o
CITY-ST-2P CITY-5T-2Ip J ACKSINVILLE | @ 2206
TITLE 3 selete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-5T-21P
TITLE 7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-7P OIY-§T-ZiP
TILE "1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the re ‘ trustee em o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wil
/

changed, or on an atiachyhept wih an adr a)f other like empowered.
5. DUBLKEK. 2-17-04  Py44giiod

QFFICER OR DIRECTOR Datz Daytime Phane #

o

SIGNATURE:




