FILED
2904 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

",

ANNUAL REPORT Secretary of State

DOCUMENT # P11951 03-31-2004 90026 026 ***150.00
1. Entitv Nama
CONSECO SENIOR HEALTH INSURANCE COMPANY
Principal Place of Business Mailing Address
11815 N. PENNSYLVANIA ST. 11815 N. PENNSYLVANIA ST.
CARMEL, IN 46032 CARMEL, IN 46032 94 0 4 0 D B 6
T v VAL RERA N ARt
11815 N. PENNSYLVANIA ST. 11815 N. PENNSYLVANIA ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State Gitv & Stata 4. FEI Number Applied For
f g:] 32 Country 42&332 Country 5. Cenificate of Status Desired O gese'ggq l’:gﬂﬁma'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printed name of registered agent and Litlk il applicable {NQTE: Registered! Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE EVPS g Delels TILE PD w[}hange XI Addifion
NAME RERZOEEAE. K NAME WILLIAM J. SHEA
STREET ADDRESS | 11R1SRLRENMSXLVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-2IP CARMEL, IN 46032 GITY-S3-21P CARMEL, IN 46032
TITLE PD w Delele TNE CFO/D n Change  [Bl} Adcition
NAME SROACHOROUECE-RLZADC - NAME EUGENE M. BULLIS
STREET ADDRESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-ZF CARMEL, IN 46032 CITY-51-2IP CARMEL, IN 46032
TITeE sV ® Detete TILE S M Change (3 Addition
NAME LEVANNEY MWULIBM TR, NAME KARL W. KINDIG
STREET ADDRESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-2IP CARMEL, IN 46032 CITY-ST-2IP CARMEL, I[N 46032
e D N Delete TIILE T ﬂ Crange [ Audition
NAME HeRZoE~-PRYTD K NAME DANIEL J. MURPHY
STREET ADORESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CIiY-ST-2IP CARMEL, IN 46032 CITY-ST-2IP CARMEL, IN 46032
TTLE SVAS N oeee TmE D O Crangs O aaiion
NAME QOLGH SR AR By NAME RONALD F. RUHL
STREETADDRESS | 11815 N. PENNSYLVANIA 5T. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-ZIP CARMEL, IN 46032 CITY-S1-2IP CARMEL, IN 46032
TIME SVPT B Delete TimE D M crange ¥ aggition
NAME DR DA NAME DANIEL J. MURPHY
STREETADDRESS | 11815 N. PENNSYLWVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-7IP CARMEL, IN 46032 CITY-ST-ZIP CARMEL, IN 46032

12. ) hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter BC7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: K QUK cd:y  KARLW KINDIG, SECRETARY )28 D_QNL 3)1-8/71- 4000

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFRCER OR DIRECTOR Date: Daytime Phonie ¥




