2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833275 Mar 14, 2001 8:00 am
ity Secretary of State

HEALTHSOURCE INSURANCE COMPANY a0 B0 s (23 *em 50,0
Principal Place of Business Mailing Address
1111 MARKET ST 900 COTTAGE GROVE RD
CHATTANOOGA TN 37402 W15
US HARTFORD CT 06152-5015
us

[N

|

|

2. Principal Place of Business 3. Mailing Address ”"m ||||| |l||| ,Ill I

7 Hanover Square

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 23-B
City & State City & State 4. FEINumber 761977524 Applied For
New York, NY Not Applicable
- -2 -7 Couriry-- APl e Gountry =~ 7| s Cértificate 5f Stafus Desifed [ ‘*"$8;75‘.5ddi1iorfal'"
10004 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
quSAlil%Agg E:L%ORT:;‘AISSIONER Street Acdress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

City FL Zip Code

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
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi C
- - i . Election Campaign Financing $5_00 May Be
Tax f|l|n.g r_equn'emenl and elects 10 do s0. B After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PD ] Delete ME president ) [ Ghange ] Addition
NAME PREMINGER, MARC L MME Direftor Dennis J. Manning
streeT aooress | 900 COTTAGE GROVE RD STREET ADDRESS 7 Hanover Square
GITY-ST-7IP HARTFOHD CT 06152 CITY-81-2IP NY NY 10004
TITLE T K pelete e Sec & Treas. [} Change EAdditiun
HAME BACH, MAI TA MME Direbtor Kevim F. Carey
streeT ADDRESS | 900 COTTAGE GROVE RD STREET ADDRESS 7 Hanover Square
CITY-ST-7P HARTEORD CT 06152~ - ., ) _ J.omv-st.zp ) NY- NY~10004_—- - . .
TITLE A X1 Detete TE piredtor [ Change Addition
NAME ALEXANDER, ROBERT A HAME %
John Peluso
streeT Aporess | 1111 MARKET ST STREET ADDRESS 7 H
om-sr-2p | CHATTANOOGA TN 37402 cirv-s1-2¢ bl Square
TMLE a TITLE 10604 [ en Addition
- Delete bireqtor g [
NAME NAME
STREET ADCRESS : STREET ADDRESS Joseph A. Caruso
oITy-ST-2P _ CY-ST-2P 7 Hanover Sqaure
TTLE O Delete e ___ “ [Tchange [ Addition
NAME wye Dir€ctor
STREET ADDRESS STREET ADDRESS JObn R. Hurley
CITY-ST-2IP CITY-§T-21P 7 Hanover Square
TTE 0 Delete e NY NY 10004 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 fegal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha_nged, or on an attachmentjwith an address, wjth all other like empowered.
SIGNATURE: @B{Lum 3£ &WM o /o; -5 TP £157

51610\%.\!:? lnffl:sn.gppm‘@l{mﬂm :IGNING g‘é?;glﬁ?&\‘ "'T e 7 / Date Daytime Phone #

CR2E034 (10/00)



