; FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
- ANNUAL REPORT
Secretary of State
Pt?niS:NlaJmEA ENT # 818133 02-10-2005 90050 026 ***150.00
INVESTORS GUARANTY LIFE INSURANCE COMPANY
Principal Piace of Business Mailing Address
818 WEST SEVENTH ST, 48 MONROE TURNPIKE 90013024
ATTN: CT CORPORATION ATTN; OXFGRD HEALTH PLANS GEN. COUNSEL
LOS ANGELES, CA 90017 TRUMBULL, CT 06611
e v AR ER RN EREIAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
91-6034263 Not Applicatle
Zip Couniry 2ip Country . Certificate of Status Desired | ?g'gesqlﬁrded;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPCRATION SYSTEM

1200 PINE ISLAND ROAD Street Address (P.Q. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.  am familiar with, and accept
the obllga‘uons of regxstered agem

(48 e T T
S,GNATUHF‘ = RPN DO . SRANF.LE SR R T Rty LS
L ‘A‘CSwgrarue ypedor priniea ame ol 1 cgsl.:v.uaqma?c nuelaoplt%ab'e o 1o (NOTE: Rogis: e'eoAuerrygnafwcremhad whcnmnsa'm) T e el patELr T F o

R FILE NOWII FEE IS $150.00 9. Etection Campaign Flrnanc":mé" ‘ $5 00 May Be . o ! o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. =3 . Added o Fees” : Lo .
10. OFFICERS AND DIRECTORS 1. I ADDITIONSICHANGES 70 OL ICERG AND DIRECTORS N 17
TINE PCD 3 oetete TmE O change [ Addition
NAME BERG, CHARLES G HAME ’
STREET ADDRESS | 48 MONROE TURNPIKE . STREET ADDRESS
CITY-SI-219 TRUMBULL' CT 06611 CITY-ST-ZiP
TLE DV O Delete TILE EYP 4+ MO R(:hange 1 Addition
NAME MUNEY, ALAN M.D. NAME UNC\{ HLH‘N- Mb L
STAEET ADDRESS | 48 MONROE TURNPIKE STREET AODRESS | Y monroc TOw AL [KQ
CITY-ST-20P TRUMBULL, CT 06611 Ciry-St-2p mb_u Ly, T (etofl
TME oT O velete THLE DVEECHDE + ASSH- TreenS . Wonnge [ Addition
NAME THOMPSON, KURT B NAME Moer CNESOM |, KLkt [
STREET ADDAESS | 48 MONROE TURNPIKE T STREET 2006655 | B NN O TO Pl ke
cv-si-2¢ | TRUMBULL, CT 08611 ov-ste T Po (¢ Oadle (]
e 5 [J Detete T AT 4. SQLL/ mhange [ Addition
HAME COLICA, CARMEL NAME w[ CC
STREET ADDRESS | 48 MONROE TURNPIKE STREED ADDRESS | Gof r~OroE TO eMpl Ko
oiv-s-zP | TRUMBULL, CT 06611 ar-ste | Tlegrmipo !l , T Otate ()
T AS ‘ \Seeie e SeC2e tar + bee O Donmge  Busiion
N MULROE, KAREN W At Methae! Mcaoctiel|
STREET ADDAESS | 48 MONROE TURNPIKE STREETADDRESS | &7 O gt COI g MU’e
CITY-$T-27P TRUMBULL, CT 06611 T CITY-ST-2IP 'E"brMﬂ' M 5543(_9 .
L R oo Ooeee . f e © . DOchange _’mnd;non
L T ngﬁ;% TC OMM\C,
swsmnnﬁﬁss_,, T T ‘ Eent O A STREET ADDRESS - rz,e‘h-[ Eooa Foss
CITY-ST-21P ’ ’ I R I T l’ntﬂf—"-ij'OL_lK.CL; ag1N 55‘3&_{,’3

12 | hereby cenify ihal the information sypplied wuh this Illlng
indicated on this report or.supgl
*“of the torporation or the rec
changed, or cn an attachy

SIGNATURE:

s ot qualify fof Ihe exemption statéd in Séction 119.07(3Ki), Florida Statutes. | furthar centify that the information
curale and that my.signaiure shall have the same legal effect as it made under oath; that | am an aofficer.or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
other Jise empowered,

Coarrel Colicw 200G (e} {S9- (3

SIGNATURE AND TYPEZ QRPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




