2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P33910 Secretary of State
1. Enti‘['y Name 0o stk sk
FINANCIAL BENEFITS INSURANCE COMPANY 02-02-2006 90040 036 1 58.75
Principal Ptace of Business Mailing Address
140 S. DEARBORN STREET 180 S. DEARBORN STREET
900 900
CHICAGO, IL 60603-5205 CHICAGO, IL 60603-5205
TR S G A R
140 S, Dearborn Street 140 S. Dearborn Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1600 Suite 1600 01052006  Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Appliad For
Chicago, IL Chicago, IL 36-3316692 Not Applicable
Zip Country Zip Country - . $875 Additional
60603~5207 USA 60603-5207 | USA 5. Certificate of Status Desired M £ ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6209) Street Address {P.O. Box Number is Not Acceptable)
200 E. GAINES ST f:
TALLAHASSEE, FL 32399-0000
City FL Zip Code

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

SIGNATURE

Signate, yped or éﬁnm name of registerad egent end itk # applicanke. MOTE: Fegistored Agent signaiuca recuifod when reinstating) DATE
FILE NOWIII"J:EE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 200 $Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PC [J Delete i PC AXchange (3 Addition
NAME KERNAN, JAMES M NAME Kernan, James I
STREET ADDRESS | 140 S. DEARBORN STR. - SUITE 900 STREETADDRESS | 140 S, Dearborn Street, Suite 1600
o CHICAGO, IL 60603 . CITY-5T-2IP Chicago, IL 60603-5207
TITLE D [ pelere TIFLE D XX Change [ Addition
NAME RIRIE, WILLIAM G NAME Ririe, William G
STREET AODRESS §| 140 S. DEARBORN STR. - SUITE 900 STREETADDRESS | 140} S, Dearborn Street, Suite 1600
or-sT-zp | CHICAGO, iL 60603 GiTY-st-zp Chicago, IL 60603-5207
TITLE D AR Datete TILE [ Change [ Addition
NAME PEARSON, FRED H. NAME
STREETADDRESS | 140 S. DEARBORN STR. - SUHTE 900 STREET ADDRESS
CHTY-ST-2IP CHICAGO, IL 60603 CITY-ST-2IP
TTLE sD O Delete e sSD YR Change  [J Addition
NAME DESAI BIPINKUMAR B NAME Desai, Bipinkumar B
STREET ADDRESS | 140 S DEARBORN STREET, SUITE 900 STREETADDRESS | 140 g . Dearborn Street, Suite 1600
CITY-51-2P CHICAGO, IL 606035202 CITY-ST-2P Chicago, IL 60603-5207
TTE D O elete TTLE TD KHchange  [J Aadition
NAME BUHL, GARY R NAME Buhl, Gary R
STREETADORESS | 140 S DEARBORN STREET, SWITE 900 SREETADDRESS { 140 S, Dearborn Street, Suite 1600
CITY-ST-2P CHICAGO, IL 606035202 CITy-ST- 2 Chicago, IL 60603-5207
MLE D 3 detete TITLE D YA change 3 Addition
NAME KERNAN, ROBERT NAME Kernan, Robert
STREET ADDRESS | 140 S DEARBORN STREET, SUITE 900 SEETADDRESS | 140 S. Dearborn Street , Suite 1600
CITY-ST-2IF CHICAGO, IL 606035202 CITY-ST-2IP Chicago, IL 60603-5207

12. | herepy cerlily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that } am an officer or director
of the corporation or the raceivgr or tee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme j ddress, with all other like empowered.

SIGNATURE:

Bipinkumar B, Degai {-3v-0p (315) 768-2726
Date

mrwrmmrrw?bonmams OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




