2000 UNIFORM BUSINESS REPORT (UBR)

’DOCUMENT# 821543

1. Entity Name

CORPORATE HEALTH INSURANCE COMPANY

W/

Principal Place of Business Mailing Address

380 JOLLY ROAD

POST OFFICE BOX 1109
BLUE BELL PA 13422
Us us

MC 64

HARTFORD CT 06156

151 FARMINGTON AVE

2. Principal Mace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90094 034 ***550.00

IR ANER AR GTRARTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i Applied For
’ 23 2710210 Not Applicable
“ip Country Zip Cauntry 5. Certificate of Status Desired [ fg gg’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
n
;:g c A.;A) [?TtTE |I|IVIJSJ:.'{]R$NCE COMM]SSIEEW N Street Address EF‘O Box :\l:fb:?r E:l?c; f;ce?;tﬁleo
TALLAHASSEE FL 32301 on \
. 200 _E, Cot:unrm«-:k St
Zip Code
EPA\ML¢55@.? FL 3£3qu &562
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 ) o .
Toc g ament o s 0o so. | tter SEPTEMBER 13, 2000 Min.wil be §75000 | ™ Slecton Cempaign Financing $5.00 vay ba
(See criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I§1 _
TLE ] e IE 3 Change Addition | &
e BERMEL, JOHN J e e m?c}mel 3. Cacdillo . =
STREETADORESS | 151 FARMINGTON AVE, MC65 STREET ADRESS (@D Jolly £
CITY-5T-2p HARTEORD CT 06156 orvstzr [ Blue Rell,PH 1q4aA
TRLE PD M el TRLE Vs . [ Change Dl Addition «
NAME NOLAN, TIMOTHY E NAME Grg%ory S. Mashine
STREETADDRESS | 980 JOLLY RD STREETADDRESS [ 480 Tolly
or-s-27 | BLUE BELL PA 19422 CaTY-57-21 (51 ne. {5u| -PH Hl-u aa
e VSD T - : O bekete me -~ = s - -—- -['Change  [#A Addition-
NAME SIMON, DAVID F NAME E)rn an I, KDS‘\‘
STREET ADDRESS | 980 JOLLY ROAD STREET ADDRESS | 1 51 F‘a.rmmeh_ n Avenue
CITY-§T-ZIP BLUE BELL PA 19422 CITY-ST-2IP HM.}.C.Q‘-,;( CT O6IsSG
TITLE Vs [ oetete TNLE S5 [ Change [V Addition
NAME DELUCCA, JOHN F AV Lowrence. G. OrKing, e
STREET ADDRESS | 980 JOLLY RD STREET ADDRESS | 1 5 ) Fa\rmm"glvﬂ Avenue.
CTY-S1-2P BLUE BELL PA ev-stze (HordSoed , &T OCISE
mE VT O oelete e 5. . _ (0 Change [ Addition
NAME SMYK, DAVID C : % NAME Wit . Kramer
sTREET a0oAEss | 980 JOLLY ROAD sreer aooress [0 Tolly Rood
cny-S1-zp BLUE BELL PA 19422 CITY-ST-2IP {5\ we peli, PA 19423
TILE v O celete TITLE Ol Change [ Addition
NAME GEYER, JAMES A NAME J:.ehra L. wwge,r
sTReeTa00Ress | 151 FARMINGTON AVE STREET ADDRESS | 490 3'0LL)!
ort-5-2¢ | HARTFORD CT 06156 ovsze | Blue Ball, PA 19432

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cfficer or director
of the corporation or the receiver or trustee erfmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that riy name appears in Biock 11 or Block 12 i

£s5, with afl other like empowered,

changed, of on an attachment with an add

SIGNATURE:

OPFICER OR DIRECTOR

7//5’/031 - 40"

Daytimea Phone #




