FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 808643 : 02-07-2005 90055 020 ***150.00
1. Entity Name
AMERICAN PROGRESSIVE LIFE AND HEALTH
INSURANCE COMPANY OF NEW YORK
Principal Place of Business Mailing Address 'ivU ViJvJdJdad
& INTERNATIONAL DRIVE 6 INTERNATIONAL DRIVE
SUITE #1890 SUITE #190 .
RYE BROOK, NY 10573-1068 US RYE BROOK, NY 10573-1068 US
T e IRAOO A VEARE ARG BERARAA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-1851754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §$8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent ) 7. Name and Address of Now Registered Agent ~ - =
i Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) ' Streat Address (P.O. Box Numbaer is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of regisiared ageni and title it applicable {NQTE: Regisiered Agent signature required when roinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finan&ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CPD " 3 Delete TIMLE O Change 3 Addition
NAME BARASCH, RICHARD A. NAME
STREET ADDRESS | 160 WEST 86TH ST STREET ADDAESS
CiTY-ST1-2P NEW YORK, NY CITY-ST-ZIP
TmLE SVPC O pelete TIMLE [ Change [ Aduition
NAME WAEGELEIN, ROERT ARTHUR NAME
STREET ADDRESS | 28 STIRRUP TRAIL STREET ADDRESS
CIY-sT1-7e PAULING, NY 12564 CITY-ST-2P
TILE S O oelsta TIMLE (1 change  [J'Addition
NAME - - FERRARONE, JOAN M. - T NAME —— -
STREET ADDRESS | 150 MIDDLE RIVER RD STAEET ADDRESS
CITY-ST-2P DANBURY, CT CIry-S1-2P
TME VP [ oelete TME CJChange [ Addition
NAME DALY, WILLIAM MARTIN NAME
STREET ADDRESS | 23 APPLETREE STREET ADDRESS
CITy-S7-2P BETHEL, CT 08801 CITY-ST-ZIP
TALE VP 3 Delete TME O change [ Additicn
NAME CANNONE, RICHARD M NAME
STREET ADORESS | 320 GOLF BROOK CIRCLE STREET ADDRESS
CITY-ST-7P LONGWOOD, FL CITY-ST-2IP
e TSVP O Detete e SyP 3 W) Change [ Addition
NAME GRAY, DONALD M NAME  Doradd ™ Sy
STREET ADORESS | 600 COURTLAND DR. smecraoress | YOO Recinron Pari-\ere, o
ONV-S-ZP | ORLANDO, FL 32804 ovstze|LaNe Yoy (TL 303Uy

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%}’. Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or op.an attachment with an gddress, with all other like empowered.

SIGNATURE , +-UR-\73

Daytima Phone #

——




