.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 821543 R ety of Gtate™

‘CORPORATE HEALTH INSURANCE COMPANY 02-01-2002 90046 034 ***150.00
Principal Place of Business Mailing Address
980 JOLLY ROAD 151 FARMINGTON AVE
BLUE BELL PA 13422 wiol
us HARTFORD CT 06156
: R ER M ARAR DRI

2. Principal Flace of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23‘2710210 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceniificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Bub O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TITLE PD J Delete TITLE [J Change [ Additign
NAME NORWOOD, FELICIA F NAME
sTReET ADDRESS | 2001 REINAISSANCE BOULEVARD STREET ADDRESS
CITY-$T-2IP KING OF PRUSS PA 19406 CITY-ST-ZP .
TITLE Vs [ Delete TITLE [J Change (T Addition
NAVE MARTINO, GREGORY S NAME
sTREsT ADDRESS | @80 JOLLY ROAD STREET ADDRESS
oTY-ST-7IP BLUE BELL PA 19422 CHTY-S7-2IP
TITLE VT O pelste TITLE [ Change [ Addition
NAME SMYK, DAVID C NAME
STREET ADDRESS | 980 JOLLY ROAD STREET ADDRESS
oTv-sT-2F | BLUE BELL PA 19422 CITY-ST-ZIP
TILE VP 1 Delete TITLE [ Change (7] Additian
Nae MARTIN, BLAKE W NAME
sTReeT ACDRESS | 151 FARMINGTON AVENUE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06156 CITY-ST-ZIP
TmE sio {0 Dete TITLE [Jchange (] Addition
NAME SELIAN, PAUL J NAME
strReeT a0DRESS | 151 FARMINGTON AVENUE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 08156 CITY-ST-2IP
TITLE 1 Detete TMLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the igdormagion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report Af sugblpmental 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 thipfece oifustee empoeredMlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgghme; } addregs, with a er like empowered.

cccBioave W, Mag o & wfon

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

SIG

R s A ]

1A}

CR2E034 {9/01)



