A e Egny

2004 FOR PROF'T CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # P25626 - Secretary of State

1, Entity Name T
AMERICAN HEALTHCARE INDEMNITY COMPANY

Principal Place of Business Mailing Addrass

1888 CENTURY PARK EASY 1888 CENTURY PARK EAST

SUITE 800 SUITE 800

T SRS A NERICLRIEALIRTRRREORRIEN
01052004 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE e FeoiedFar
59-2048400 Not Applicable

5. Certificale of Slatus Deslred | $8.75 additional

Fee Requirad

6. Name and Address of Currert Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) o o DO NOT WRITE
LLANASSEE TL 32399-0000 | - IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - - — - — e T .
Signatues, typed or printed name of ragisiered agent and tille if applicable {NQTE. Reglstered Agent signature required wnen reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  AddedioFess
10. OFFICERS AND DIRECTORS ) ]
NTLE PD UQQGGQQDES 8 . .
A ZUK, DONALD J - 01/20/04-80070-008 150,00

STREETADDRESS | 1888 CENTURY. PARK EAST, STE 800 . -
CITY-S7-2P LOS ANGELES, CA 90067

TIILE D
NAME MOSELEY, WENDELL L .- - -
STREETADDRESS | 1888 CENTURY PARK EAST, STE 800
CITY-5T-2P LOS ANGELES, CA 90087

1ITLE VPC
NAME TSCHUDY, ROBERT B
1888 CENTURY PARK EAST, STE 800 . o
smsnor | LDS ANGELES, Ch, 90067 | DO NOT WRITE
TITLE sV
we | FEnkes, JosEPH P IN THIS SPACE

STREETADDRESS | 1888 CENTURY PARK EAST, STE 800
CIY-ST-2P LCS ANGELES, CA 90067 ) -

TITLE V'

NAME GRANT, PATRICK S B

STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800 R
CIFY -ST-21P LOS ANGELES, CA 90087

TINE CD

NAME KARLAN, MITCHELL S

STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800
CITV-51- 2P LOS ANGELES, CA 20087

12. [ hershy certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 1 19.07{3)0], Florida Statutes. | further certify that the Information
indicated on this report or supplementa! repor is trus and accurata and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rusiee empowsred (0 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 7 _ { Z_Pé%//x:% 806 -Q2 5544

sl TURE AN PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Daytira Prane #




