FILED
__ FILE NOW: FILING FEE AFTER MAY 118 $550.00 May 13 1997 8:00am

e PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION $andra B, Mortham Secretary Of State

ANNUAL REPORT Secretary of State
1997 DHVISION OF CORPORATIONS

DOCUMENT # FQ5000004260 (4)

1. Corporation Name

LIBERTY MUTUAL MANAGED CARE, INC.

Prncipal Place of Busngss Mailing Address ”Imll ml “"l lu""mllm “m 'Im Ilm I!lllmllm l'll llll

175 BERKELEY ST 175 BERKEY 8T
BOSTON KA Qzti7 BOSTON MA 2126-16t8
us us
a. Date Incorparated or Qualified | &a, Date of Last Raport
I 09/01/1995 03/04/1096
2. Princapa Place of Business L_zua. Mailing Address 4, FEl Number Applied For
) 26} 04-3217691 Not Applicable
5 Suite, Apt.#, ¢, Suite, Apt. #, alc N K $5_75 Additional
r‘22 ) P 5. Cortificate of Slatgs Desired a Fee Required
- City & Sranie City & State 8. Election Campaign Financing $5.00 May Be
L&) S 28] Trust Fund Contribution [ Added 1o Feos
| 7w hL Country Zip Country B. This corporation has liability tor intangible tax under 5. 198.032,
gﬂ 25] Z] 30 Florida Statutes v [Dwo
| 9. Nemeand Address of Current Reglsterad Agent 10, Name and Addrass of New Registerad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address {P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
&3
84] City FL las 2ip Code
[734. Plrsiant lo he provisions of Stclions 607.0602 and 607.1608, Flonida StaiLies, the Bbove-named Gorporation stbrmits this statement for The purpose of changing Its registered

office or registerad agent, of both, in the State of Florida. Such ¢change was authorized by the corporation's board of direciors. | hereby accept fhe appointment as registerad
agent | am farvhar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

e Ty G [NEE AT of rogStered agerd and e i anplcable, (NOTE- Rog sterad Agant sig 1BOUATBY When TeintIatng DATE
K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oecete 11 1ITLE [Jthange T Addition
b POTTER, JOHN H. L2NAME
siertaooness | 175 BERKLEY ST 1.3 SYREET ADDRESS
ooy si-o0 | BOSTON MA 14 GITY- §T- 2P
Tins D 7 oeLere 21THLE ] Change L] Adgition
HAME COUNTRYMAN, GARY L. 22HAME
srens anvress | 175 BERKELEY ST 23 STREET ADDAESS
G BOSTON MA 2 4QITY-S1-2P
Rt 111 T OFLETE 21 TINE [ Change 1T Addition
it NIGKERSON, MATTHEW D §2 Nk
s aciiss | 175 BERKEY S 33 STREET ADDRESS
L onv st | BOSTON MA 02117 34,01V 51-2P
e Vs [ J oeLere 41 TITLE i change L] Addition
ANt GILVAR, BARRY & 4.2 NAME
srreer rovhess | 176 BERKEY ST 43 STREET ADDRESS
civs e | BOSTON MA 02117 4401y -ST-2P
e D DELETE 51 TIRE [Jchange [T Aduition
g FERRONATO, ANTONIO C. 52 NAME
st aaess | 475 BERKELEY ST .3 STREET ADDRESS
ey st 2e | BOSTON MA 54 CITY-ST-20p
e 1) ] DELETE ©1TLE T T Ghangs [ Addition
Net GRUHL, ROBERT H. 6.2 NAME
s aooness | 175 BERKELEY ST £.3 STREET ADDRESS
a1 BOSTON MA 4 GITY-5]-2P .
areby certity that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. 1 further certily that the

" infortnation ndicatad on this annual repon or supplemental annual report is thue Bnd accurale and that my signature shall have the same lepal effect as If rade under oath; that
I am an oficer or director of the corporatan or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stetutes; and that my nama
appears in Biock 12 or'algck 13 if changed, or on an attachment with an address,

smnmune{:ﬁ%‘@r 2R

BIGNATIRE AND TYPED B PRINTED NAME OF BIGNING OFFICER OR DIRECT

it 4/17/97  (817) 357-9500

Tre Dagtime Phons & DODOMSY

CR2E034 (9/96)



