FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 846496 (8)

UNICARE LIFE & HEALTH INSURANCE COMPANY

Pracipal Place of Bus inass

1350 MAIN ST.
SPRINGFIELD MA 01103

Mailing Address

1350 MAIN 5T,
SPRINGFIELD MA 011031628

AN A AR A

3. Date Incorporated or Qualified

07/15/1980

3a. Date of Last Report

06/03/1

2. Princpal Flace of Businoss

2]

2a. Mailing Address

28]

4. FEI Number

520913817

Applied For
Npt Applicable

Suite, AplL #, €lo Suite, Apt 4, otc.

= $8 75 Additional

8. Certificale of Status Desired

k-

24] 25 20| [30]

22| ;] Fea Required
City & Stale . City & Stats &, Election Campaign Financing $5.00 may Bo

23] _ 28 Trust Fund Contribution Added to Fees
Z1p __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statules Oves o

10. Name and Address of New Registeretl Agent

Streat Address (P.O. Box Number is Not Acceptable)

( 9. Name and Address of Current Reglstered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81) Name
THE*CAPITOL BUILDING &
TALLAHASSEE FL 32301 -
84| City

Zip Code

FL 85

agent § ar familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

|37, Farsuant 1o the provisions of Seclions 6070602 and 607.1608. Florida Sialules, ihe above-named corporation submits this stalemant for the purﬁgse of changing lts registered
office or registercd agont, or both, in the Slate of Forida. Such changsowas authorized by the corporation's board of directors. | haraby accept

appoiniment as registerad

£ At Wy £ proded ranes of regrsterad agont and 1itle # applicable {NOTE: Regstared Agant signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
L ch [J DELETE LITE D T Change Addition | G,
NANTF SCHAEFFER, LEONARD D 1.2 NAME Ronald A. Williams p: 4
simeeranoress | 215656 OXNARD ST. 1a5eeTapoRess | 21555 Oxnard Street g
arv-si-ze | WOODLAND HILLS CA 91367 ueny--2¢ | Woodland Hills &
T PD [T oeLETe 21T0LE S ‘ Change Agditon 1O
NAME WEINBERG, MARK D I 22 NAME Thomas C. Gedser
seet apoiess | 29555 OXNARD ST. 23STHETADORESS | 91555 Oxnard Street
orv-sizr | WOODLAND HILLS CA 81367 240005020 | goodtond Hille rc: 91367
T () (] DeLETE 211E T T Change . L] Addition
Nk GEISER, THOMAS C 32 NAME
shees aovress | 29555 OXNARD ST. 3.3 STREET ADDRESS
cnv-stze | WOODLAND HILLS CA 91367 34 CITV-§1-2P #
TITLE T TToeLETE 49 TITLE 7 Change ddi{
Nemi KRETSCHMER, ROBERT D 4,2 NAME
smeer apnriss | 21555 OXNARD ST, 4.3 STREET ADDRESS 20000zZ152142 ,A?y\
crvstae | WOODLAND HRLLS CA 81367 44 0Y-ST-2P ~05/01/37--01075--050
me |y DECETE 51 TILE . Change Addition
NAVE MILLER, JAMES E. 5.2 NAME
st socress | 1350 MAIN ST. 53 STAEET ADDRESS
on-size | SPRINGFIELD MA 01103 54 0ITY-51-2P 2000021621423
T ] oELETE 6.1 7MLE -05/01/97--01 8?5_..053] Change ] Addilion
NAME 6.2 HAME ¥E#B, TS
STKELT ADDRESE 6.3 STREET ADDRESS
GIsy-ST-29 64 0TY-§T-2P

appests in Biock 12 or Block 13 if changc,d or on an attachment with an address.

SIGNATURE: UF LR ED

14. 1 do herely cerlfy ihat the information supphed with 1hvs fting does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certily that the
informatian indicated pn this annual report or supplameantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
bam an officer or diretlor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylire Friore: ¥



