FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIISION OF CORPORATIONS

1.

DOCUMENT #

Carporation Name

PO7438

(5)

MEDICAL LIFE INSURANCE COMPANY

Principa' Place of Businass

1220 HURQN ROAD
CLEVELAND OH 44115

Mailing Address

1220 HURON ROAD
CLEVELAND OH 44115

AN

25

2]

m

Florida Statutes

3. Date Incorporated or Qualified | 3a. Date of Lest Report
wl Principal Place of Businass 2a. Mailng Address 4. FEl Number Applied For
21 E] 34'1 174729 X Not Applicable
- T e, Aol F, oto. - _ o —

__ Stifto, Apt. #, el Sulte, Apt. #, elo 5. Certificate of Status Desired 0 $8.75 Additionat
"221 ?ﬂ Fes Required

City & Stale City & Slale 8. Election Campaign Finanging 0 $500 May Be
E‘rﬂ El Trust Fund Contribution Added 10 Fees

f1ip | Country Zip Country 8. Tnis corporation has liabifity for intangible tax under s 193,032,

1 ves [ANe

9. Name end Address of Gurrent Registered Agent

10.

Name snd Address of New Reglstered Agent

FLORIDA INSURANCE COMMISSIONER

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

81| Name

B2

Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ]a?l'ap Gode

11, Purstant Lo the provisions. of Sections B07.0502 and BO7.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regislerad office

or registerad agent, or both, in the State of Florida. Such Ghan%e was authorized by the corporation’s bioard of directors. | heraby accept the appointment as registerad agent. | am

famiiiar with, and accept tne obligations of, Section 607 0506,

lorida Stalutes,

SIGNATURE:

SIGNATURE __ . o - e
| Slgnatwre typed of prirlad nane of regestered agent and title it apgpdizable (NOTE Regatored Agent sigrature requred whon rsnstating DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE T p I DELETE TATLE vV O Crang: [ Addition
NewE GUENTHER, GERALD A. 1.2 NAME Charles Fraes Brasthwitz
STALET ADDRESS 1220 HURON ROAD 13siReET anpress | 12340 Huren Roodl
LIrY-S1-21F CLEVELAND OH 14 CITY-ST. 2 Q_\{!thd Ohio 441,
e Y] D DELETE 2 1TILE o/ [ Chang:  [R} Addition
e SMITH, JAMES D. 22h fend Witbwre G
SIRELT ADURESS 1220 HURON ROAD 23 STREET ADDRFSS |20k At Nm*‘k-ngffgt}’
GITY-ST- 2 CLEVELAND OH 24 0TY-51-2P Qkﬂ-l.lu.wiﬂht_ﬂ 44115
TmF [ [ DELETE 3 17ILE C/D [ Chang: [ Addilion
NAME ROGERS, JEROME W. 37 NAME ohn Rurny I .
STHEF? ATIORESS 2060 EAST NINTH STREET 33 sTreeT aooness | Zo o TEOM- nﬂhs\'{\'x}
CTY-57-70 CLEVELAND OH saov-srze | lenttfand Qo q4qus
TITLE D [ DELETE 4 1TITLE [ Chang:  [RAddition
At BURKE, JOHN J. e2 N Jomes Blaire Jerele
STHEET ADDRESS 1300 EAST 9TH STREEY 43 STREET ADDRESS
CHY-§T 21 CLEVELAND OH 4407y -ST-2P
iLF v [] DELETE 5 1 TITLE [ Change AR Addition
e CHIRICOSTA, RICHARD A. 52 N Charies Densmote. Claurk
STREET ADDAESS 1220 HURON ROAD 59 SIRELY ADDRESS
|_GiTy-ST- 2 CLEVELAND OH §4CITY-51.7P
TITLE [T DELETE € 1 TIILE [ Change [ Addition
HAME 6.2 NAME nOw .361. B\\Mbbﬂ‘a
STRCFT ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IF 6.4 CITY-5T-2p

14.71 6o hereby certify thal the information supplied with this fing is voluntarly furnishad and doas not qualify for The exemplion stated in Section 116 D73k, Fionda St ftes, | furtner

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or frustee empowerer 10 execute this reporl as required Dy Chapter 607, Florida Statutes; and that my name
131§

appears in Block 12 ar B'\;

TYPED OR PHINTED NY

it changad, or an an attachment with an address.

OF SIGNING OFFICER OF DHRECTO!

&Q&Qh\r} wosfa.  Anyfie

(POS82-4217

Deytine Poore 4

CR2ZE034 (12/95)




