i

" FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

Feb 03 1998 8:00am

BIVISION

ol
1998 N

PROFIT Ak ) FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham
ANNUAL REPORT i Sacretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIBERTY MUTUAL MANAGED CARE, INC.

F95000004260 (4)

AR

Principal Place of Businass Mailing Address

Secretary of State

MR

175 BERKELEY 8Y 175 BERKEY §T
BOSTON MA Q2117 BOSTON MA 02117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 6] 175 Berkeley St. 04-3217691 Not Applicablo

Suite, Apt. #, etc.
22

Suile, Apt. #, elc.
27]

6. Cerlificate of Status Desired

(W

$8.75 aasitional
Fee Required

City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
2_3| _E R . Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a _7£| e ?.”E] Personal Property Tax due June 30, [dves [dNo
#, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH HNE ISLANO ROAD 82| Street Addrass (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
B3
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0402 and 607.1508. Florida Statules, he above-named corporalion submits this statement for the pUrpose of changing its fegisiered
office or ragisteted agenl, or both, in the Slale of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

i P LIRSS o

SIGNATURE ___ e
Signature, typect o printed Ramd of ragistored agent and Btle ¢ applaatil (NOTE: Aegislered Agent signalive required when reinslating) DATE ?::.
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE P T oelive ] 11T KT Change [ Addion |2
HAME POTTER, JOHN H. 1.2 NAME g
sweeraporess | 178 BERKLEY ST 1.3 STREET ADDRESS 175 Berkeley St. @
ey -51- 210 BOSTON MA 14 CITY-§1- 2P Boston, MA 02117 &
TLE D [T OeLETE 21 TILE ) Crange [T Agdiion | O
NAME COUNTRYMAN, GARY L. 2.2 NAME
sweeraporess | 175 BERKELEY ST 23 STREET ADDRESS
£ITY -ST-2P BOSTON MA - 24CITY-S1-2p Boston, MA 02117
TITLE VT [ DILETE 31TILE Bl change L] Additicn
HAME NICKERSON, MATTHEW 32 NAME
swreer aooress | 175 BERKEY ST 33 STREET ADDRESS 175 Berkeley St.
cny-S1-2¢ BOSTON MA Q2117 34.010Y-5T- 2P
TILE Vv L1 DELETE 41 TMLE v/s/C fcd change [T Acdition
HAME GILVAR, BARRY § 4 2 NAME
sreerapress | 976 BERKEY 8T 43 STRCET ADDRESS
OTY-ST- 1 BOSTON MA 02117 44811%-51-2P
ME D 1 DELETE 511ME D 1 Change E] Adduion
NAME GRUHL, ROBERT H. 5.2 NAME Gregg, Gary R.
steeanpress | 175 BERKELEY ST 53 STREET ADDRESS
175 Berkeley St.
CHTY-ST-2P BOSTON MA - 54 CITY-51-2P Boston—MA— 02117
TiTLE L DELETE 6.1 TIILE ;‘"’ i Y [T Change [:I Addition
HAME 6.2 HAME
STREET ADDRESS 5.5 STREET ADORESS Gourley, William
. ' 75 Ber e
CiTY-57-2P 6.4 CITY-ST-2P O0BLON, kﬁj"& Yo §T 17
14, | hereby cerlify that the informalion supplicd with this tiling doos not qualify for the exemplion stated ih Section 119.07(3Xi}, Florida Stalules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or director of ihe corporation or the: Freceiver ar rustee empowered 10 execule this repan as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i chef ed%chgtﬁnh an address.
F 29y T WS ‘B! ¥ »= A . J " - -DMJ

-4




