2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25626 FILED
1. Entity Name . Feb 23, 2000 8:00 am
AMERICAN HEALTHCARE INDEMNITY COMPANY Secretary of State
02-23-2000 90008 033 ***150.00
Principal Place of Business Mailing Address
1888 CENTURY PARK EAST 1888 CENTURY PARK EAST
SUITE 800 SUITE 800
LOS ANGELES GA 90067 LOS ANGELES CA 90067-1702
us -’ us
F T R NIRRT
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-20484m Not Applicable
ap Counlry Zip Country 5. Certificate ol Status Desired 3 $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent/
Narne
FLORIDA INSURANCE COMMISSIONER Street Address {F.0. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 . - ‘
Tax filing requirement and elects to 0o s0. After MAY 1, 2000 Fee will be $550.00 " %3;: IESn%agoﬁwal;?bnu;:nénc‘ng O fci.e%ct'ohlizif y
See criteria on back) ' Kx Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE : O change . .3 Addition
HAME ZUK, DONALD J - - HAME T
sTreet ADDRESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
omy-sT-2p | LOS ANGELES CA 90057 OITY-§T-2IP
TLE D O Delete TITLE [ Change [ Addition
NAME MOSELEY, WENDELL L HAME
stree7 ADoRESS |, 1888 CENTURY PARK.EAST, STE 800 STREET ADORESS
CIrY-ST-21P LOS ANGELES CA 90067 CITY-ST-2IP
TTLE VT [T Detets TITLE O Change [ Addition
P ONAME LO, PATRICKT 3 - ) NAME .
staeer aooress | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90067 , CY-8T-2IP
me sV O petete TITLE [ change [ Acdition
NAME HENKES, JOSEPH P NAME
streer aooress | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90067 CITY-ST-ZIP
TITLE v 7 0 pelete TNLE [ Ghange £ Addition
NAME GRANT, PATRICK S RAME
sTREET A0DRESS | 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
CITY-SI-ZiP LOS ANGELES CA 90057 CITY-ST-2IP
TILE co I Delete TME [JChange [ Addition
NAME KARLAN, MITCHELL S NAME
sTREET A0DRESS + 1888 CENTURY PARK EAST, STE 800 STREET ADDRESS
orv-st2p | | OS ANGELES CA 90067 A oIT-ST-2e

13. | bereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerdd 1 execute this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2l gther iike empowered.

TR A A Lo . . _
SIGNATURE: G N T pig Patrick T. Lo 2/2/00 800/557-6166

N e ot L
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e iud

CR2E034 (9/99)



