FILED

Jan 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P11951

1. Entity Name
CONSECO SENIOR HEALTH INSURANCE COMPANY

01-24-2005 90050 031 ***150.00

Principal Place of Business Mailing Address
11815 N. PENNSYLVANIA STREET 11815 N. PENNSYLVANIA STREET
CARMEL, IN 46032 DEPT. A2A 50005620
CARMEL, IN 46032 US .
TS v ISR AER FOAR IR R
11815 N. PENNSYLVANIA ST.
Suite, Apt. #, elc. Suite, Apl. ¥, etc, 01032005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
CARMEL, IN 230704970 Not Applicable
Zp Country Zie 46032 Country USA 5. Certificatn of Status Desired  [] feaa-gg hdditional
6. Name end Address of Current Regi d Agent 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 8T

TALLAHASSEE, FL 32399-0000

City FL. l Zip Code

8. The above named entity subimits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and tite if spplicable, (NOTE: Registerad Agent signature roguired when reinslating) DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOWU F 1 150.00 Y
Aftor IJ.I'ayN1, '2%05 FEQEB fvl?l Ee 2550_00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PC & elete TILE P/CEO ﬁ Change [T Addition
NAME SHREOMEDRREX HAME WILLIAM 5. KIRSCH
STREET ADDRESS | 11815 N. PENNSYLVANIA STREET STREET ADDRESS | 11g15 N. PENNSYLVANIA §T.
CITY-87-2P CARMEL, IN 46032 CITY-ST-2P CARMEL, IN 48032
TITLE CFOD Delele TILE CFO E\Change O addition
NAME SQYAROKWOMNON NAME EUGENE M, BULLIS
STREET ADDRESS [ 222 MERCHANDISE MART PLAZA STREETADDRESS | 11815 N, PENNSYLVANIA 5T.
CITY-ST- 2P CHICAGO, IL 60654 CTY-ST-2IP CARMEL, IN 46032
Tme S [ petets TIFLE 5 mchange ] Addition
NAME HAMERGAR o NAME KARL W. KINDIG
STREET ADDRESS { 11815 N. PENNSYVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-ZP CARMEL, IN 46032 City-ST-2P CARMEL, IN 46032
TIMLE T B Dot TITLE T ﬂchange [ Addition
HAME M REUA XA NAME DANIEL J. MURPHY
STRAEET ADDRESS | 11815 N. PENNSYVLANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
ciry-s1-2P CARMEL, IN 46032 CITY-ST-2IP CARMEL, IN 46032
TITLE D Delele TLE [»] ‘ﬂChange ] Addition
NAME REHE RO PER NAME RONALD F. RUHL
STREET ADDRESS | 11815 N PENNSYLVANIA ST STREET ADDAESS 11815 N. PENNSYLVANIA ST.
CITY-5T-2IP CARMEL, IN 46032 CITY-5T-2p CARMEL, IN 46032
Tne D Eoetete T o R change ] adaition
NAME B BANSEREN NAME EUGENE M, BULLIS
STREET ADDAESS | 11815 N PENNSYLVANIA ST STREE ADDRESS 11815 N, PENNSYLVANIA ST.
CITY-ST-7P CARMEL, IN 45032 CITY-57-2IP CARMEL, IN 46032

12. t hereby certiiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplernental report is true and accurate and that my signature shall have the sama iagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowered 0 exacuta this repor] as tequired by Chapter 607, Flerida Statutes; and that my hame appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Kok W Kody  KARL W, KINDIG, SECRETARY ("20’20331(7-317-5000

SIGNATURE ANDC TYPED OR PRI NAME OF SIGNING OFFICER OR CHRECTOR Date

Daytma Phons #




