~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“ PROLT
CORPORATION
ANNUAL REPORT

. 19%
DOCUMENT #

1. Corporabion Narme

LIBERTY MUTUAL MANAGED CARE, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

ME i
=, X “b!‘I(-'\'

Prricipal Place of Business

175 BERKEY ST
BOSTON MA 02117

A O

3a. Date of Last Report

Mailng Address

175 BERKEY ST
BOSTON MA 02117

3. Date Incorporatad or Qualified

A 09/01/1885
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21] 175 Berkeley Street [26] 175 Berkeley Street 04-3217691 Not Appiicable
| Sue Apl#, etc _ Suite, Apt. 4, etc. 5. Certitcate of Status Desired 0 $B.75 Additional
_g__zj e o 27] Fee Required
City & State | Oily & State 6. Election Campaign Financing . May Be
23] Boston MA 28] Boston MA Trust Fund Contribution ] sgdgg to ?ies
) i Couaty L 4p Country 8. This corporation has kability for intangible tax under s 189.032,
2a] 02117 [es] usa 2s] 02117 30]  USA Florida Stalutes O ves [INo
~@. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
. 81| Name
C T CORPORATION SYSTEM 82| Stroet Address (P.O. Box Number ts Mot Acceptablg)
, 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code
FL

| 1. Pursuant o the provisions of Sections 6070502 and 607, 1608, Fionda Statdles, the above namad corporalion submits This statement for the purpose of changing its registered ofiice
or registered agont, ar bath, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accant the appointment as registered agant. | am
fernifiae with, and accepl the obligabons of, Soction 607.0505, Florida Statutes.

ks‘?NM_U_R_F TSt atas typerd en prntad nare: of e grea agerl and e it apsacazie " INDTE: Pegisterod Agurt signalur requirad when rainstating! DaTE &
IR OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
NILF DP [¥ DELETE 1.1 TILE P L change [ Addiion | ¥=
s RAMSEY, THOMAS C 5.2 NAME John H., Potter 3
SIREE | ADDRCSS 175 BERKEY ST wastaetaooiess | 175 Berkeley Street o
Q=512 BOSTON MA 02117 1407 -ST- 21 Boston MA 02117 4
e | CEO o 1 DELETE 21N D [ Change g1 Addition |©
NaME RAMSEY, THOMAS C 22 NAME Gary L. Countryman
$7HEE T ADDRESS 175 BERKEY ST 23STREETADDRESS | 175 Berkeley Street
arv-size | BOSTON MA 02117 - 24C/Ty-ST-2P Bostop MA 02117
[ Til‘L“[”-.__-_._ i VT o T [j DELETE I 1TTLE D D c"la"ﬂe E] Addition
NaIF NICKERSON, MATTHEW D 32 NAME Antonlo C. Ferronato
SIREET A20RI55 175 BERKEY ST a3sEETA0hss| 175 Berkeley Street
L avesze | BOSTON MA 02117 3:0m-51-2¢_ | Boston MA Q2117
WL VS {J DELETE 41 TTLE D [ Change  § Addition
BaML GILVAR, BARRY S 4.2 NAME Robert H. Gruhl
SIIT | ADRESS 175 BERKEY ST s3smer a00ess 175 Berkeley Street
crestze | BOSTON MA 62117 aaorv-s22 [Bogton MA 02117
11F v DELETE 5 1TILE [J Change ) Addition
NAwE DOWNEY, RICHARD 52 HAME
SIRE | ADDRESS 225 BROTHWICK AVE £ STREET ACDRESS
onesi-ae | PORTSMOUTH NH 03801 B 54 CITY-ST- 2P
HITE: v b} DELETE € VTILE [J Change [ Addition
AR HATHERLEY, JAMES 62 NAME
SIREH I ATHESS 175 BERKEY ST &3 STAEET ADDRESS
Cily-S1-2F BOSTON MA 02§17 EALTY-ST-7P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oal; that | am an officer or drector of the corporalion or the receiver or ruslee empowerad 10 execute this report as required by Chapter 607, Florkia Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ #ar ], 4. _ February 7, 1996
- YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cuate

SIGNATURE AND

617-357-9500

Daytine Prong §




