FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT FLORIDA CEPARTMENT OF STATE  ~
Sandra B. Mortham Feb 03 1998 8:Ooam

CORFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S ecretary Of St ate
DOCUMENT # 846496 (8)

UNICARE LIFE & HEALTH INSURANCE COMPANY

I

U E

Principal Place of Business Mailing Address
1350 MAIN ST, 1350 MAIM ST.
SPRINGFIELD MA 01103-1628 SPRINGFIEED MA 01103-1628
DC NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/15/1980 o
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t] 21555 Oxpard Street |26] L 2913817 Not Applicable
5 . Apt. #, ete. Suite, Apt. #, ete. it
_| uite, Apt. 8, etc uite, A 5. Certificate of Status Desired & $8.75 Aditional
o2 ;| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Woodland Hills, CA 28] Trust Fund Contribution: O Added to Faes
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;I 91367 El USA E‘ E‘ Personal Property Taxdug June 30,  [lYes [INo
6. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84[ City FL |as| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | asn lamiliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Sigisture. Typed or prntaz neme of registenad agent and Gtls if epaticable {NQTE: Rogisterad Agont signatuce required when rainstating) - . PATE

12, _ OFFICERS AND DIRECTORS ) ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ()] [ ] DeLETE 1ITIE L ! Change [ Addition
NAME SCHAEFFER, LEONARD D 12 NAME

stacer apoaess | 21555 OXNARD ST. 1.3 STAEET ADDRESS

GiTy-ST- 2P WOODLAND HILLS CA 91367 1.4 CITY-51-21P ) ]

THLE FD LT DELETE 21 TITLE TTChange [ Addition
NAME WEINBERG, MARK D 22 NAME

streer avoress | 21555 OXNARD ST. 2.3 STREET ADDRESS

CITY=-ST-2IF WOUDLAND H".LS CA 91367 2 4CNY-8T-2P . .
TITLE o T TDELETE 31 TRLE L1 Change [ Addition
NAME GEISER, THOMAS C 3.2 NAME

staeet aopaess | 21555 OXNARD ST. 33 STAEE ADDRESS

CITY-5T.ZIP WOODLAND HILLS CA 91367 34, CITY-87-ZP

TITLE T [T pELETE 41TITLE LI Change L] Addition
NAME KRETSCHMER, ROBERT D 4.2 NAME

streeraooness | 21555 OXNARD ST 4.3 STREET ADDRESS

CTY- 5320 WOODLAND HILLS CA 81367 44 CITY-5T-28

THLE D [T OELETE 51 TITLE L] change [T addition
NAME WILLIAMS, RONALD A 52 NAME

smeer aopress | 2155 OXNARD ST. 5.3 STREET ADDRESS

CITY-ST-2IP WOODLAND HILLS CA 91367 5.4 CITY-5T-2P .
TITLE L] CELETE BATIE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-57-7P 54 CTY-5T-2F

14. | hereby certily that Iha infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars In
Btack 12 or Blogk 13 if charged, or on an attachment with an address.

SIGNATURE: Y. R oy 6; [Geiser IZM /93 (818) 703-2412

CR2E034 (10/97)



