2003 FOR PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 821543 Secretary of State
1. Entily Name 01-22-2003 90161 001 ***150.00
CORPORATE HEALTH INSURANCE COMPANY
Principal Place of Business Malling Address
980 JOLLY ROAD {51 FARMINGTON AVE
BLUE BELL PA 19422 Wit
us HARTFORD CT 06156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 2710210 Not Applicable |,
“p Country Zip Country §. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent - - 7..Name and Address of New Registered Agent____
Name
cT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entlty 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 obligations of registered agent

SIGNATURE

Signature, lyped er printad name of registsred agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) , DATE
FILE NOWI!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution, = Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [7) Addition
NAME NORWOQD, FELICIA F NAME
streer aookess | 2001 REINAISSANCE BOULEVARD STREET ADDRESS
CITY-ST-2IP KING OF PRUSS PA 19406 CITY-ST-2IP
TITLE Vs O oelete TITLE (] change [ Additian
NAME MARTINO, GREGORY S NAME
swreer Anoress | 980 JOLLY ROAD STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19422 / CITY-ST-2IP ,
TILE Nt - A "“""-’"""“‘M[)e\é[r"f“" U Tt £ VA B s -~ {7 Change™— - Q/AGdiiion
NAME SMYK, DAVID C NAME E[ | P ‘
streeT apoRess | 980 JOLLY ROAD STREET ADDRESS SM \TH %Usﬁg
CITY-ST-2IP BLUE BELL PA 19422 CITY-5T-21P lE? {gn
TIMLE VP [ petete TITLE ! . O cChange  [3 Acdition
NAME MARTIN, BLAKE W NAME
streeT 400RESS | 151 FARMINGTON AVENUE . STREET ADDRESS
CITY-5T-ZIP HARTFORD CT 08156 R CITY-ST-2IP
TME Si0 o oetete TITLE S [ Change [ Acdition
e SELIAN, PAUL J e ey, KBV ME.
streeTADDRESS | 151 FARMINGTON AVENUE STREET ADDRESS lf)l FHR}’MN w
ov-s1-20 | HARTFORD CT 05156 CITY-5T-2P HM)RD 0015
TITLE [ pelete TITLE .. [ cChange [ Addition
NAME HAME -
STREET AGDRESS ’ STREET ADDRESS -
CHTY-ST-2IP CITY-ST-2IP ’

12. | hereby certify thatthe informgtion supplled with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or sulem al peport is true agd 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 recl g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgéfit wi g \ i powered.

SIGNATURE: MM LeouireD [ / H/OZ- B0 275357 |

BHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phane #

CR2E034 (10/02)
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“UNIFORM_BUSINESS REPORT (UBR)

DOCUMENY #

1. Entity Mame

CORPORATE H

821543

MPANY

pira \'HE S,
e -«Iff@\

Principal Place of Businass
980 JOLLY ROAD
BLUE BELL PA 19422

us

Maling Address

151 FARMINGTON AVE
wigt

HARTFORD CT 06156
us

2. Principal Place of Businass

3. Mailing Address

Suite. Apl. &, elc.

Suite, Apt. #. elc.

T} CHECK HERE IF MAKING CHANGES

L e Y N ata)

City & State City & State 4. FEI Number Aopiied For
23 2710210 Mot Applicable
Z Count Zi Count iti
" ouniey P it - 5. Certificate of Status Cesired 0 $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R

gT CORPORATION Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL i Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signature. typed or printed name of regisiered agent and 1.4e J applicable

(NQTE: Registered Agent signature reauired when reinstatng )

DATE

FILE NOW!!! FEE IS $150.00: ;f‘
After May 1,2003 Fee will be $550.00°
Make Check Payable to Fiorida Department of _St;ate'

<
Rl

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PD : 3 Delets TITLE [ Change”  [J Addition
NAME NORWOOD, FELICIA F HAME

streeT ancess | 20071 REINAISSANCE BOULEVARD STREET ADDRESS

OITY-ST-2F KING OF PRUSS PA 19408 CITY-$F-2P

TITLE Vs ) 1 oelete TITLE O Change (] Acditicn
HAME "MARTINO, GREGORY $ RAME

sTReeT poRess § 980 JOLLY ROAD STREET ADDRESS

orv-si-2¢ | BLUE BELL PA 19422 / CITY-5T-2P )

TImLE vT 0 Derete l TITE VT P Ol change (2 Aagitien
NAME SMYK, DAVID C NAME

e ADDRESS |TGB0JOLLY ROAD™ " 7 T T T T T T N TR AnnRESs a“ m+ R'\’SQE“ ¥ -

CiTY-57- 2P BLUE BELL PA 19422 CHY-5T-2P lb«iméw gg

TITLE VP 7 pelete TITLE (O Change [ Aawntion
NAME MARTIN, BLAKE W HAME

streer anoess | 151 FARMINGTON AVENUE STREET ADDRESS

CITY-5T-21P HARTFORD CT 06156 i CITY-ST-2P

TITLE S0 [ﬂg ot TITLE Ol {™] Change B/Audmon
HAME SELIAN, PAUL J o NAME K@HN&J

staeer an0aess | 151 FARMINGTON AVENUE STREET ADORESS 1{)[ FHRMIN 'DU lwe'

crv-st-z¢ | HARTFORD CT 06156 CITY-ST- 2P Hﬁmﬂ[) T 06 [%

TMLE 0O Detete TITLE ! O Change [T Acdmen
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2P CITY-57-21P

12. | hereby certify thatthe inform,
indicated on this report or sugd
of the corporation or the recy

powered.

tion supp!\ed with this liling doas not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
port is true agd accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
15 report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 111

0 273-352) |

I/H{ozr—

AV .
RIGIATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Uate

Daytre Prooe #

|

B

s

S s
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