2005 FOR PROFIT CORPORATION"

ANNUAL REPORT
DOCUMENT # P25626 |

1. Entity Nama

AMERICAN HEALTHCARE INDEMNITY COMPANY

Pringlpal Place of Business_;

1888 CENTURY PARK EAST
SUITE 800 -
LOS ANGELES, CA 90067 _ US

Marling Address

1888 CENTURY PARK EAST
SUITE 800 o
 LOS ANGELES, A 30067 US

a

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2005 08:00 AM
Secretary of State

AL A AR

03172005 ~ No Chg-P CR2E034 (10/03)
4, FEI Mumber ) Applied For
59-2048400 Nat Applicable
: : $8.75 addttisnal
5. Certificate of Status Desired [l Feo Requlred

6. Name and Address af Current Reglstered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST —
TALLAHASSEE, FL "32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits s stalement for (he purpose of changing fts registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbiigalons of ragisiersd agent.

SIGNATURE i e — — —
Signalure. lyped crpintad name of ragistered agent and tille If applicable NOTE: Fagrslmad Agenl slgnature required when reinslating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Feas
LI e Ty o vy
G T OPFCERS AND DRECTORS 1 HoBOROE TR -
p— 55 — , =1 03/26/05-80004~-008 150,00
NAME ZUK, DONALD J o
STREETAQQRESS | 1888 CENTURY PARK EAST, STE 800
CITY-ST-7IP LOS ANGELES, CA 90067 _
NAME MOQSELEY, WENDELL L
STREET AODRESS | 1888 CENTURY PARK EAST, STE 800
GiTY-§T-2F LOS ANGELES, CA 90067
me VPG o -
NAME TSCHUDY, ROBERT B ) -
STREET ADORESS | 1888 CENTURY PARK EAST, STE 800 —
CITY-5T-2iP LOS ANGELES, CA 90067 - DO N OT WRITE
T sv o o ' o )
e |newesaoserir IN THIS SPACE
STREET ADBRESS | 1888 CENTURY PARK EAST, STE 800 _
CITY-§7- 2P LOS ANGELES, CA 20087
NIE A% T
NAME GRANT, PATRICK S
STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800 o
CITY-ST- 7P LOS ANGELES, CA 90067
TTE co T I
NAME KARLAN, MITCHELL S _
STREEY ADDRESS | 1888 CENTURY PARK EAST, STE 800
oy -51-21P LOS ANGELES, CA 80067

12. | hereby certify that e nformatipn supphied with this ﬁling

agicated on this repert or suppfemental report is rue and accurale and that my signature shall have the same legal e
er or trusiee empowered 10 execute this report as required by Chapler B07, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

aof the corporation ar the rec
changed, o on an atiachmgnt with an address, with all other like empowersd.

SIGNATURE: 4 P

aothanl,,

does not qualify fof the exemplion staled in Section 119 OTE.}(O, Florlda Statutes. | Turther certify that the informaticn

ect as if made under oath; that | am an officer or director

31605

SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR

A

7

Dala Daytime Prana ¥




