~ 2001 UNIFORM BUSINESS REPORT’ (ueR) FILED

DOCUMENT # p07438 s Apr 11, 2001 8:00 am
1. EnyNane ) e ecretary of State
MEDICAL LIFE INSURANCE COMPANY 04-11-2001 90131 004 ***158.75
Principal Place of Businass Mailing Address
1220 HURON ROAD 1220 HURON ROAD
CLEVELAND OH 44115 CLEVELAND OH #4115 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & Stale - 4. FEl Number n Appliad For
34 1 1 74729 Not Applicable
Zip Country Zp Country - ; $8.75 additional
5. Certficate of Status Desied [ Foo Ratuired
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent
) ——r— —— e - e e = e e s s et - | -NEmS p e mm—. = o= - -
FLORIDA INSURANGE COMMISSIONER Street Address (£.0Q. Box Number is Nol Acceplablo)
THE CAPITOL BUILDING ,
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signanxe, lvpad of printed name of registargd agent e bt § apphicabie. (NOTE: Ragisterad AQhNt $ONaIL6 recuited whan reinsiating) DATE
9. This corporation is eflgible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. El- on G ion Financi
Tax filing requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 T:;::.;Endagopr::;utiz: nena ] fgﬂ%ﬁg?
(Sea criterla on back) ) & Maka Check Payable to Department of State i
e KN GFEICERS AND DIRECTORS iz “ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 .
e () Oogen . J me v [ Change Addilion g
NAME GUENTHER, GERALD A NAME McKee, John W. III =
STREET ADDRESS | 9220 HURON ROAD SIREETADRESS | 300 East Randolph Street 3
erv-st-z¢ | ol EVELAND OH ciry-§T-2¢ Chicago IL 60601 {1y
TWLE s O Detete T ASD [ Crange [l Addition %
NAME MULVILLE, MAUREEN T. NAME Waple, Sharon M.
STREETADORESS | 112 5. PARKSIDE STREETADORESS | 1220 Huron Road
oMY-ST2P § GLEN ELYN [t 60137 cay-S1-21P Cleveland,-OH 44115
TME CD O Deete TME [J change [ Addition
| N NEWSOM, LARRY J. NAME |
STREET A00RESS | 414 LAUDER LANE™ ™ : | s aDoRgss- ] - . - e - TT e - -
CITY-$T-2P INVERNESS L. 60087 CcY-51-2P
TRE T ) O Delete TIRLE : [Jchange (] Addilion
HAME MALLEN, GERARD T NAME
STREET ADORESS | 300 E RANDOLPH ST STREET ADORESS
CITY-ST-2IP CHICAGO IL_80801 CITY-ST-ZIP
TME D D betete TE _ O Changs [ Addition
NAME SEVOLD, MARCIA C ’ NAME
SYREET ADDRESS | 300 £ RANDOLPH ST STREET ADDRESS
CITY-ST-2P CHICMT crry-S1-ap
TIME ATD- O belete THLE ‘ £l crange [ Adeition
HAME LYNCH, MICHAEL J NANE
STREET ADDRESS 1220 HURON RD STREET ADDRESS
oS __| CLEVELAND OH 44115 cm-51-29
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is true ang accurale and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustae empowerad 10 execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if
changed. or on an anaxant with an address, with ali other like empowered.
SIGNATURE: /@-\J‘v( 2, M g’@ 7/ 0/ [~ 500~ £, 92 /440
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dats Caytirte Phone &




