2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P07438

MEDICAL LIFE INSURANCE COMPANY

Principal Place of Business

1220 HURON ROAD
CLEVELAND OH 44115

Mailing Address

1220 HURON ROAD
CLEVELAND OH 44115

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90659 014 ***158.75

I

(N AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34“1 174729 Not Applicable
i Zi Count
2 Country P ouniry 5. Crtiicate of Status Desired. (X 90+ 1 9 Additional
Fee Required
" ~"6.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

FLORIDA INSURANCE COMMISSIONER
. THE CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, tyned or printed nama of regrsterad agent and tile if applicable.
] N t . . N

(NQTE: Registared Agenl signaturs required when reinstating)

DATE

9. This corporétiodis eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TILE v [ change K Addition
NAME GUENTHER, GERALD A. NAME McKee, John W. III
sTReET ADDRESS | 1220 HURON ROAD seeTADDRESS | 300 E- Randolph St
chy-s1-2 CLEVELAND OH CImy-S1-21P Chicago IL 60601
TILE S [ Delete TITLE D . [1Change  [X Addition
NAME MULVILLE, MAUREEN T. NAME Waple, Sharon M.
STREETADDRESS | 112 S. PARKSIDE STREETADDRESS | 1220 Huron Road
Giry-st-21P GLEN ELYN IL 60137 omy-st-217 Cleveland OH 44115
©TMLE - |cD : ~ = [Fl-Delete TITLE PD - [X Change - [] Addition
NAME NEWSOM, LARRY J. NAME Newsom, Larry J.
STREETADCRESS | 414 LAUDER LANE STREETADORESS | 414 Lauder Lane
Ciry-81-2° INVERNESS [L 60067 | oim-sr-zf Inverness T1. 60067
e VI O pelete TIMLE VD X Change [ Addition
NANE MALLEN, GERARD T NAME Mallen, Gerard T.
STREET A00RESS | 300 E RANDOLPH ST SREETADAESS | 300 E Randolph St
CiTy-s1-21P CHICAGO IL 60601 Ery-ST-2P Chicago IL 60601
TmE vD O pelets TIME OJ changs [ Addition
e SEVOLD, MARCIA C N
streeT a0ResS | 300 E RANDOLPH ST STREET ADGRESS
CITY-ST-2P CHICAGO IL 60601 CITY-ST-ZIP
TITLE ATD [ Detete TITLE VTD Change  [] Addition
NAME LYNCH, MICHAEL J NAME Lynch, Michael J.
sTReeT ADORESS | 1220 HURON RD STREETADCRESS | 1220 Huron Road
Ciry-S7-2P CLEVELAND OH 44115 CirY-ST-ZP Cleveland OH 44115

13. | hereby cerlify that the infor

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue 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 corporation or the réceiyerbr ustee e powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen,

fdn acdr
. ~. &j‘f& -

all other ljfe empowered.

IRRIYCOUIRED 414102 1-800-692-1400
suelhnﬁs AND TYPED OR PRIN TED NaMF OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng &

SIGNATURE:

IV 815090,

CR2E034 (9/01)



