2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855552 FILED
1. Entity Name Feb 24, 2000 8:00 am
GREAT LAKES LIFE & HEALTH INSURANCE COMPANY Secretary of State
02-24-2000 90013 032 ***150.00
Principal Piace of Business Mailing Address
ONE VENCOR PLACE ONE VENCOR PLACE
680 S. 4TH 8T 680 S. 4TH ST
LOUISVILLE KY 40202-2412 LOUISVILLE KY 40202-2407
s s OGO ORIy
4100 Okemos Road 4100 Ckemos_ Road
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
Okemos, MI Okemos, MI 35-1536282 Nat Applicable
8864 Y sA “ L8864 Y s 5. Certficate of Staus Desred [ gg.g?qlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JHjNSURANC’E*CGﬁ_WSSK}—NER — T ) — -Str‘eel—;d'dress (PO. Box Nu;ber is Not Acceptable)
FLORIDA DEPARTMENT OF INSURANCE
200 EAST GAINES STREET
TALLAHASSEE FL 32309-0327 & FL [Zoco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘\?ig@?turé_}‘typ‘e? of prlmﬂad name of registered agent and title if applicéble. (NOTE' Registered Agent signatura reguired when reinstating) DATE
8. This corporalion IS ehgible.Lo Satisfy its Intangibie  FILE NOW!!! FEE IS $150.00 . .
Tax fing. re"c'fyi‘rémém%rfa oo 10 dosor " After MAY 1, 2000 Fee will be $550.00 10- Flection Campargn Fvencng - $5.00 may 8o
(See criterizlonback) _ Make Chect; Payable to Department of State
11. i "~ QFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D~ (X Delete TIMLE P Bl Change [ Additien
NAME FORCE, JILL L NAME SEITZ, C. RICHARD
street aporess | ONE VENCOR PL- 680 S. 4TH ST STREET ADDRESS 4100 OKEMOS RD
orv-st-zp | { QUISVILLE KY 40202 CITY-ST-2IP OKEMOS MI 48864
Tme D & Deite TME 5 & Change  [J Addition
HAME GILLENWATER, JAMES H JR. NAME FLESZAR, THOMAS J DD5,MS
steer A0oress | ONE VENCOR PL- 680 S. 4TH ST STREET ADDRESS 4100 OKEMOS RD
omv-sTzP | LOUISVILLE KY 40202 CITY-ST-2F OKEMOS MI 48864
TmE - |coB ;- & Delets TLE T Kl Change [ Adaltion
MAME - "KUNTZ,"EDWARD" NAME SOLOMON, MACK B JR.
streer anoRess | ONE VENCOR PL- 680 S. 4TH ST STREET ADDRESS 4100 OKEMOS RD
cmy-sT-zk | LOUISVILLE KY 40202 CITY-57-2P OKEMOS .MI 48864
mLE VPFC & Delete TITLE D [ change [ Addition
HAME LECHLEITER, RICHARD A NAME BILLARD, WILLIAM T
staeet aooRess | ONE VENCOR PL- 680 S. 4TH ST STREET ADDRESS 4100 OKEMOS RD
omv-s1-zp | LOUISVILLE KY 40202 CITY-S7-2IP OKEMOS MI 48864
TITLE EYY B Dekts TIHE D X Change [ Addition
NAME GILLENWATER, JAMES H JR. NAME GRIFFITH, KEVIN
sTreer Aboress | ONE VENCOR PL- 680 S. 4TH ST STREET ADDRESS 4100 OKEMOS RD
om-sT-2¢ | LOUISVILLE KY 40202 CITY - §T-2IF OKEMOS MI 48864
TITLE SCS Delete THLE [ change [ Aadition
NAME FORCE, JLL L NAME
street appress | ONE VENCOR PL- 680 S. 4TH ST STREET ADDRESS
CITY-ST-ZP LOUISVILLE KY 40202 CiTy-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify 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 corparation cr the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

3

TN g T T
SIGNATURE:j‘fv ér'pf sl Nl ¢, Richard Seitz  2/2/00 (517) 349-6000
SIGNATURE AND TYPED QR PRINTED NAME?’%GNING OFFICER OR DIRECTOR Date Daytime Phone #

el
¥
S

CR2E034 (9/99)



