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STATEMENT As oF December 31, 2004 or e Ultimed HMO of Michigan, Inc.

E0O1 Schedule A-Part1RealEstateOwned .............ccvviiiiiiiiiiinnnnn,

E02 Schedule A - Part 2 Real Estate Aquired ................ccoviiiiiiin...

E03 ScheduleA-Part3RealEstateSold ............coiviiiiiiiii

E04 Schedule B - Part 1 Mortgage LoansOwned ...................coivvennn.

E05 Schedule B-Part2 Mortgage LoansSold .................ccviiiiian..

E06 Schedule BA -Part1Invested AssetsOwned .............ccovviivininnn.

E07 Schedule BA-Part2InvestedAssetsSold .............ccovviviiiiian.

E08 ScheduleD-Part1LTBondsOwned ...........cooiviiiiiiiiiiininnenns

E09 ScheduleD-Part2Sn1Prfrd StocksOwned .............covviiviiinnn.

E01, E02, EO3, E04, E05, E06, EO07, E08, E09



STATEMENT As oF December 31, 2004 or e Ultimed HMO of Michigan, Inc.

SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year
5 6

1 2 Codes Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 1 12 13 14 15 16
Current Year's
Rate per Unrealized Other Than Total Total NAIC
Share Used Amount Nonadmitted Valuation Temporary Change in Foreign Market
CUSIP For- Number Book/Adjusted to Obtain Fair Actual Declared Received Declared Increase Impairment B./A.C.V. Change in Indicator Date
Identification Description Code eign of Shares | Carrying Value | Fair Value Value Cost but Unpaid During Year But Unpaid (Decrease) Recognized (Col. 13-14) B./A.C.V. (a) Acquired
Banks,Trust and Insurance Companies (Unaffiliated)

.................................................................................................................. 1000 e e
6799999 Subtotal - Banks, Trust and Insurance Companies (Unaffiliated) ................ ... XXX XXX XXX
Parent, Subsidiaries and affiliates
200340107 ....... State of Michigan Trust ..o | oo oo [ 500,000 ....... 1.000]....... 500,000 ....... 500,000 . ... | e L e L. 05/01/1997
6999999 Subtotal - Parent, Subsidiaries and affiliates ...................... .o 500,000|.. XXX.. |....... 500,000 ....... 500,000 (... | [ XXX ] XXX
7299999 Total COMMON SEOCKS . . . . ...ttt [ 500,000(.. XXX.. |....... 500,000 ....... 500,000 . ... | e b e e XXX | XXX
7399999 Total Preferred and Common StOCKS . . ... ... 500,000|.. XXX.. |....... 500,000 ....... 500,000 (... | [ XXX ] XXX

(a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issues .. , the total $ value (included in Column 8) of all such issues $...
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STATEMENT As oF December 31, 2004 or e Ultimed HMO of Michigan, Inc.

E11

E12

E13

E14

E14

E15

E16

E16

E17

E17

E18

E18

E19

E19

E20

E20

E21

E21

E22

Schedule D - Part 3 LT Bonds/Stock Aquired ...................cccvvintn NONE
Schedule D - Part 4 LT Bonds/Stock Sold .................ccoiviiiinnnn. NONE
Schedule D - Part 5 LT Bonds/Stocks Aquired/Disp .............covvuunnn. NONE
Schedule D-Part6SN1 ........oiiiiiiii i NONE
Schedule D-Part6SN2 .........coiviriiiiiiii i, NONE
Schedule DA - Part 1 ST InvestmentsOwned .....................coountt NONE
Schedule DB - Part A Sn 1 Opt/Cap/FloorOwned ......................... NONE
Schedule DB - Part A Sn 2 Opt/Cap/Floor Aquired .................ccvvunnn. NONE
Schedule DB - Part A Sn 3 Opt/Cap/Floor Term ............cccvviveinnnnn. NONE
Schedule DB - Part B Sn 1 Opt/Cap/Floor In-force ......................tt NONE
Schedule DB - Part B Sn 2 Opt/Cap/Floor Written ......................... NONE
Schedule DB - Part B Sn 3 Opt/Cap/Floor Term ............c.ccvviveinnnnn. NONE
Schedule DB - Part C Sn 1 Col/Swap/FrwrdOpen ..............ccvvvnunnn. NONE
Schedule DB - Part C Sn 2 Col/Swap/Frwrd Opened ....................... NONE
Schedule DB - Part C Sn 3 Col/Swap/Frwrd Term ...............c.ccvvuntn. NONE
Schedule DB - Part D Sn 1 Futures Contracts Open ....................... NONE
Schedule DB - Part D Sn 2 Futures Contracts Opened ..................... NONE
Schedule DB - Part D Sn 3 Futures Contracts Term ....................... NONE
Schedule DB - Part E Sn 1 Counterparty Exposure ........................ NONE

E11, E12, E13, E14, E15, E16, E17, E18, E19, E20, E21, E22



STATEMENT As oF December 31, 2004 or e Ultimed HMO of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Amount of
Interest Interest Accrued
Rate of Received December 31 of
Depository Code Interest During Year Current Year Balance *
open depositories
ComericaBank .................................. Detroit, Ml ... 145,276 (X X X|
...................................................................................................................................................................... XXX
...................................................................................................................................................................... XXX
...................................................................................................................................................................... XXX
.................................................................................................................................................................. XXX
0199998 Deposits in ................ depositories that do not exceed the allowable limit in any one depository (See
Instructions) - OpeNn AePOSHOTIES ... ... ... . oo XXX oo X XX
0199999 Totals - Open DEPOSHOMIES ... ... ...\ XXX oo 145,276 [X X X|
0299998 Deposits in ................ depositories that do not exceed the allowable limit in any one depository (See
Instructions) - suspended dePOSItONIES . . ... ... .. ..o XXX e X XX
0299999 Totals - Suspended DepOSItONIES .. ......... ... i XXX X XX
0399999 Total Cash ONn DEPOSIt .. ... XXX 145,276 [X X X
0499999 Cash in Company's OffiCe ... ... ... XXX XXX. XXX oo X XX
0599999 T0tal CaSN . .. .t XXX e 145,276 X X X
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1 danuary ... | 294,953 (4. April ... 185,963 | 7.July ... 80,729 10. October .........|............... 3,651
2.February .........[............. 188,513 |5.May ..............| oo 334,556 (8. August ........... | 258,952 [ 11. November ...... |[............. 462,771
3.March ............|............. 204,688 (6.June ............. ... 27,316 (9. September .......|............. 333,946 | 12. December ...... |............. 448,996

E23



STATEMENT As oF December 31, 2004 or e Ultimed HMO of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments owned December 31 of current year
1 2 3 4 5 6 7 8 9
Amount of
CUSIP Date Rate Maturity Book/Adjusted Interest Due Gross

Identification Description Code Acquired of Interest Date Carrying Value & Accrued Investment Income
Total Cash Equivalents
..................... ComericaBank .....................ooc | 08122/2004 |0 1490 . 08/21/2005 L | 19192 9,220
..................... First Independence National Bank .................................|.........|... 10/28/2004 ... |.............. 0.900]... 10/27/2005 ... |.............18666|. ....................|..................90
0199999 Total Cash Equivalents ... 37,858 . 9,310

vZ3




STATEMENT As oF December 31, 2004 or e Ultimed HMO of Michigan, Inc.

1A

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 3 5 6 7
Line Par or Statement Fair
Number Type Description of Deposit Where Deposited and Purpose of Deposit Book Value Value (a) Value
9999999 Lo T T T T T T T T T T T I FET T T FE T TN TTTTTTTTTTpTTTPYY

(a) Including $
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