2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 808643

1. Entity Name

AMERICAN PROGRESSIVE LIFE AND HEALTH
INSURANCE COMPANY OF NEW YORK

Principal Place cf Business

6 INTERNATIGNAL DRIVE
SUITE #190
RYE BROOK, NY 10573-1068 US

Mailing Address

& INTERNATIONAL DRIVE
SUITE #190
RYE BROOK, NY 10573-1068 US

2. Principal Place of Business - No P.O. Box #

T Tk Lo DR

Suite, Apt. #, elc.

Sune Ap; #, eic

FILED
Jul 21, 2008 8:00 am
Secretary of State

07-21-2008 90032 021 ***150.00

10111780

MmN

07092008 Chg-P CR2E034 (12/06)
City & State City & te 4. FEI Numbar Applied For
? mq rf F/ { Not Applicable
2ip Country §a74" Q‘hntw]_}b lj 5. Certificate of Status Desired [} $8.75 Additional

6. Name and Address of Current Re

gistered Agent

Fea Required

7. Namg and Address of New Registerad Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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

Signatura, Iyped o prnled name of registared agent and

titla f appiicatie.

[NGTE. Registered Agent signafuna reaurred when sainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPD O veete Tt {7 change ] Addition
NAME BARASCH, RICHARD A. NAME.
STREET ADDRESS | 160 WEST 86TH ST STREET ADDRESS
CITY-S1-21P NEW YORK, NY CITY-S1-2IP
ILE SVPC O telete s .E\/P v [ﬂ’cnange [ Acdition
NAE WAEGELEIN, ROERT ARTHUR A e n, Redoert Arthor
STREETADDRESS | 28 STIRRUP TRAIL SIREET ADDRESS

1rry 1
emv-s1-2¢ | PAULING, NY 12564 / oITY- 512 ‘;KPQ,U% P Tm "a,/ /
TLE ) f oete e < GCT&N(‘/ AJ Olcharge Y Adoition
N NAJIAR, STEVEN B HAE +chdd ’ SH de |96
STREET ADDRESS | 1001 HEATHROW PARK LN #5001 sisect soorcss | QY ] nq‘{'lbﬂ"* - -Surfe
orv-stzP | LAKE MARY, FL 32748 oY §1-7 Sy I'ht ey 6(50 y 6573~ -/okd
TEILE SVP O pelete 1LE {1 Change  [J] Addilion
NAME DALY, WILLIAM MARTIN NAME
STREET ADDRESS | 23 APPLETREE STREET ADDRESS
CITy-S1-21P BETHEL, CT 06801 CIry-Si-2ip
TLE VP 7 Delete TIILE J Change [ Addition
NAME CANNONE, RICHARD M NAME
STREET ADDRESS | 320 GOLF BROOK CIRCLE SIAEET ADDRESS
CITY-S1-2P LONGWOQD, FL CITY-ST-ZP y
TIILE TSVP 1 Delete 1TLE 50 MChanqa O Addiion
NAME SQUAROK, JOHN M NAME k 9}’0{
STREET 200RESS | 1001 HEATHROW PARK LANE STE 5001 SIREL) ADDRESS , %Uhm,u (k Agne. Sui
crv.sap | LAKE MARY, FL 32746 ov-s1.p “50 c e MQ rd 1 2276

12. | hereby certity thal the information suppljogy
indicated ¢n this reporl or supplementat
of the corporation or the receiver or trusi

SIGNATURE:

ta this
her like empdwered.

ig filing does not quality tor the exemptions contained in Clmpter 119 Florida S1aluﬂ;s ?furlher cearlify thal the inforrnalion
nd accurate and ar my signaiure shall have the same legat effect as if tade under cath: ihat | am an officer or ditector
€oor as required by Chapter 807, Florida Stawstes; and that my rmame appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

Date

Daytime Phona #




