2007 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.» Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P25626

1. Entity Name
AMERICAN HEALTHCARE INDEMNITY COMPANY

04-04-2007 90189 020 ***150.00

Principal Place of Business Mailing Address
1888 CENTURY PARK EAST 1888 CENTURY PARK EAST
SUITE 800 SUITE 800

LOS ANGELES. CA 80067 U5 LOS ANGELES. CA 90067  US

A\

DO NOT WRITE IN THIS SPACE

Ul

I

[l

[

T

03202007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appbed For
59-2048400 Not Applicable
i - $8.75 Aduitignal
5. Certificate of Status Desired O Fae Required

6. Name and Address of Currant Registered 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 entily suomits this statement for the purpase of chenging its registered cifice of ragistered agent. or both. in Ihe State of Florida. | am tamiliar with, and accopt

the obltgations of rogisterad agent.

SIGNATURE

Signature. lyped or brnied name of registered agent snd lile 1 spphcable

[NOTE. Regisicred AQont BigRANTE 160U WHEN tnnstated)

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 e
Trusi Fund Contribution

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS [
NTLE P

NAME ZUK, DONALD ¢

SIREET apORESS | 1888 CENTURY PARK EAST, STE 800

CHY-$1-F LOS ANGELES, CA 90067

WILE D

NAME MOSELEY, WENDELL L

SIREETADDRESS { 1888 CENTURY PARK EAST. STE 800

LY -S1- 07 LOS ANGELES, CA 90067

ik vPC

HAME TSCHUDY, ROBERT 8

STREEI ADCRLSS | 1888 CENTURY PARK EAST, STE 800

Ghw | LOS ANGELES, CA 50067 DO NOT WRITE
BN sV

NAME HENKES, JOSEPH P IN THIS SPACE
STRECTADORESS | 1888 CENTURY PARK EAST

cily-$1-2ip LOS ANGELES, CA 90067

TIE ve

NAME MARLEY, EDWARD G

STREEYADDRESS | 1888 CENTURY PARX EAST, STE 800

Ly-si-p LOS ANGELES, CA 90067

WILE cD

NAME KARLAN, MITCHELL §

STREET ADDRESS | 1888 CENTURY PARK EAST, STE 800

ony-S1-2if LOS ANGELES, CA 90067

12. | hereby cerlily that tha intormals

of tha corporalion or tha rec
changad. or on an attachmght with an addrass, with 281 other I’ke empowered.

SIGNATURE: U

supphed wilh this liling doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on Lhis repon or suppfemenial repor! is rug and accurale and thal my signatwe shall have 1he same legal elect as il made under oath; that | am an officer or direcior
Arer o Trustees empowered 10 execute this repont as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

‘f-)iljo(a 3!0;“5“5(‘-.5%’7

AIGNATURE AKD TYFED OR FRINTED RAME OF BICXING OFFICER OR IRECTON




