|
'FILE NOW: FILING F R MAY 1 1S $225.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporaton Name
RAMSAY LIFE AND HEALTH INSURANCE COMPANY
75 VALENCIA AVENUE 9900 BREN ROAD EAST
CORAL GABLES FL 33134 300 OPUS CENTER
SISNNETONK‘ Mi 55343 3. Date incorporated or Qualified | 3a. Date of Last Report
e 08/10/1993 07/07/1895
2. Principa Place of Busness | 2a. Maling Address 4. FEt Number Appled For
2 e 650426720 Not Applicable
St Apt L eto | Suite, Apt. 4, et 5. Cerlitcate of Status Desirod 0 $8.75 AdL!ilional
_2_?] S 27] S . Fee Required
- Oy & Stade: I City & State 6. Election Carnpaiqn Financing 0 55_00 May Be
23' . i ) 25] o Trust Fund Contribution Added to Eees
s L Country 8. This corporation has liability for intangitle 1ax under § 199.032,
24| o 29] ?JI Florida Statutes O vas [INo
B " 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM B2{ Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Puesuant 1o Ihe provisions of Sections 67,0502 and 607.1508 . Florida Stalules, the above-named corporation submiits 1his slaternent Tor the pURGSe of changing As registered ofice
or registered agonl, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
farmiar with, and a<cept the abligations of, Section 6070505, Florida Statutes.

s s o e e RO Bieed A s i e g &
12. CFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
I 1 I.lf EVPD S E’ DEHT_E_ 11 TTLE D Change D Addition ‘Eqr:'
K& MCGUIRE, M.D. W 12 NAME &
serraoceiss | 300 OPUS CENTER, 9900 BREN ROAD EAST 19 SIRELT ADDRESS a
sive e MINNETONKAMN 0 ~ aowestae &
niLE VYPTD (] OELETE 21 TTLE [JChange [J Addtion |
RAM: KOPPE, DAVID P. 22 NAME
st tameiss | 300 OPUS CENTER; 8900 BREN ROAD EAST 23 STHEET ADDRESS
| soest-ze | MINNETONKA MN o 24LITY-S1-2
Tirf EVPD 7] pELETE 3 1TME [ Change  [] Addition
hat LAMELA, LUIS E. 32 KAME
STRCFE ALTRESS 251 CRANDON BLVD, #1029 39 STREL] ADORESS
SHV-EL e _KEY BISCAYNE FL o 341y -51- 2P
HIE: PCED ] DELETE 4 1TITLE [] Change  [] Adgition
hat COLBY, RONALD B. 42 NAME
SIREL T ALOFESS 300 OPUS CENTER:; 9900 BREN ROAD EAST 4 3STREET ADDRESS
O s MINNETONKAMN ) 44 CITY-5T-21P
IF EVP [ DELETE 5 1TILE [J Change  [] Addition
HARK RIVET, JEANNINE M. 5.2 NAME
SIREFT ANDRESS 300 OPUS CENTER; 9300 BREN ROAD EAST § 3 5TREET ADDRESS
IR MINNETONKAMN 54CIY-S1-2p
TLE S () DELETE 6 1TILE [ Change [ Addition
Nkt SPICOLA, BRIGID M. 6.2 NAME
S'heb | ALDRESS 300 OPUS CENTER: 9300 BREN ROAD EAST 63 STREET ADDRESS
IR MINNETONKAMN 64 CIY-51-2IP

14, 1 do hereby cerbfy that the informalion supplied with tai g I8 voluntanly furnished and doas not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify Ihat Ine infonnation inckcated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath) tha! | am an officer or directlor of the carporation o the receivor or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12.geBlaock 13 ¥ changed, or on an attachment with an address

SIGNATURE: R}ﬂ ~ Brigid M. Spicola, Secretary 1/ 80/96 (612) 936-1709
= BND YYPED O AINTED Date

ME OF SIGNING DFFICER OR DHRECTOR Gagtm e Prone




