FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT# 818133
1. Entity Name 01-27-2003 90214 039 ***150.00
INVESTORS GUARANTY LIFE INSURANCE COMPANY
Principal Piace of Business Mailing Address
818 WEST SEVENTH ST, 48 MONROE TURNPIKE
ATTN:; CT CORPORATION ATTN: OXFORD HEALTH PLANS GEN. COUNSEL
Cemm e ”"mmlmm Ilm “"I m" M" l'm Iml |l|" I’I“ Imml" 'II’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 91'6034263 ] Applied For

Not Applicabie
Zip Couriry Zp Couniry 5. Certificate of Status Desired O $B 75 Additional
— | = L. e m e N FeeHeqwred
6. Name and Address of Current Registered Agent '.' Name and Address of New Registered Agent
: . Name
CT CORPORATION SYSTEM e e PO BN o 'tA 5o
B trest I Q. It
120@ PINE ISLAND ROAD reet 285 ( ox Nurmber is Not 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agert signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
y 9. E'eclion Campaign Financing 5.00 May B
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O fdded to F?s(.ls °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD | P C_EO ﬁChan [ Addition

TILE Delete TIMLE e tio

NAME BERG, CHARLES G NAME éeee cmﬁ%ﬁé—

srreer anoness | 48 MONROE TURNPIKE STREET ADDRESS OB rOONr pl KE

crv-sr.ze | TRUMBULL CT 08611 o-st2P e vies ol --r OLJ?-LQ\ !

e Bv O telete e ! O Change  [J Addition

NAME MUNEY, ALAN M.D. NAME

sreeT aooress | 48 MONROE TURNPIKE STREET ADDRESS

orv-sr.ze | TRUMBULL CT 06611 CITY-ST-21P

TITLE or . 1 belete TITLE [ Change [ Addition

NAME THOMPSON, 'KURT B SE e R e e e :

street aporess | 48 MONROE TURNPIKE . STREET ADDRESS

CY-ST-2IP TRUMBULL CT 08611 bm-sr-zw

TILE S O pelee TITLE O cChange [ Addition

NAME COLICA, CARMEL NAME

street aporess | 48 MONROE TURNPIKE STREET ADDRESS

CITY-ST-2IP TRUMBULL CT 08611 CITY-ST-2P

TLE D ﬁpelete TILE O change (] Addition

NAME PAYSON, NORMAN M.D. NAME

street aooress | 48 MONROE TURNPIKE STREET ADDRESS

cw-st-ze | TRUMBULL CT 06611 CITY-5T-2P
| e AS 1 Delate TLE [lchange [ Addition
' NAME MULROE, KAREN W NAME

sraeet aporess | 48 MONROE TURNPIKE STREET ADDRESS

CITY-ST-2iP TRUMBULL CT 08611 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent ‘with an address, with all other like empowered.

SIGNATURE: _ AZ{ENA 727, EQUIRED |- 13-0% élﬂ‘ﬁq“&gﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

uv

CR2E034 (10/02)



