2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN MEDICAL SECURITY HEALTH PLAN, INC.

P95000000260

Principal Place of Busingss
555 WINDERLY PLACE

STE 410

MAITLAND FL 32751

us

Mailing Address

3100 AMS BOULEVARD
GREEN BAY W 54313
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90192 028 ***150.00

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3329787 Not Applicable
Zi Countr Zi Countr -
P y ® Y 5. Cerlificate of Stalus Desred (] $8-79 Addtional
e Fee Required
6. Name and Adﬁg" s of Current Registered Agent 7. Name and Address of New Registered Agent
"] ’ s T - ‘Name ' T TooTTmT T T
CT CORPORATION SYSTEM g T N VT e e
‘ ‘ ree ress (P.O. Box Number is Not Acceptable
1200+, PINE ISLAND ROAD ﬁ
PLANTATION FL 33324
L7 N (i
Ty ‘ - -
Ry . City Zip Code
‘:g:-_‘}:“ ] \5 FL
8. The aboye:named &ntity submits 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 oQﬁggﬁen's‘of registered agent. ..

s R
a T e

B

o

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

“Sigrature, lyped or printed name of:gistersd agent and titls If applicable.
~ & o

“ FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS [ Delete TILE [ change [ Addition
HAME MOORE, TIMOTHY J NAME

streeT apohess | 3100 AMS BOULEVARD STREET ADDRESS

orv-st-ze | GREEN BAY Wl 54313 CITY-$T-2P

1ML pp O petete T O change [ Addition
NAME ZIELINSKI, THOMAS G NAME

sTReeT A0oRESS | 3100 AMS BLYVD STREET ADDRESS

ey-st-ze | GREEN BAY W1 54313 CITY-5T-2P

TME o7 _ X Delete TILE [ Change 7] Addition
NAME GUENGERICH, GARY D - o T e T T T it ' -

street aoress | 3100 AMS BLVD STREET ADDRESS

CITY-§T-21P GREEN BAY Wi 54313 CITY-ST-2IP

TINLE v [ Gelete TITLE B [ change  B) Addition
NAME MODAFF, JAMES C NAME MODAFF, JAMES C

sireeTADDRESS { 3100 AMS BLVD smeetaooRess | 3100 AMS BLWVD

orv-st-zp | GREEN BAY WI 54313 CITY-ST-2P CREEN BAY WI 54313~

TME AS L1 elete T0LE Dl change [ Addition
NAME VAN STRATEN, JULIE A NAME

STReET ADORESS | 3100 AMS BLVD STREET ADDRESS

CITY-ST-2IP GREEN BAY WI 54313 CITY-ST-2IP

TIE AS O Delete e [ Change [ Addition
NAME THOMSON, CHERYL A NAME

STREET ADDRESS § 3100 AMS BLVD STREET ADRESS

CITY-ST-21P GREEN BAY Wl 54313 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptlion stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
inclicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeat with an address, with all other like empowered.
SIGNATURE: H-a1-03 (420) ¢61-10/9
Date Daytime Phane #

gy /r0g990

CR2E034 (10/02)



