f

2005 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 821543 SIS
1. Entity Name
N 7 ne
CORPORATE HEALTH INSURANCE COMPANY 05 M =7 pu 3 5[!
" crprT s

Principal Place of Busiress Mailing Addrass ‘\“; '-‘ g ' :r\ -
980 JOLLY ROAD 157 FARMINGTON AVE PaT L Lo .
BLUE BELL, PA 19422 US w101

HARTFORD, CF 06156  US

LR T

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aepied o

23-2710210 Not Applicable

$8.75 Additional

. f i
5. Certilicate of Status Desired a Fee Raquired

8. Name and Address of Current Registered Agent

$200 SOUTH FINE |SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

e,
2

8. The above 7g:med entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable. {NOTE: Registerert AQent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I
TILE D
NAME NORWOOD, FELICIAF
STREE? ADDRESS | 100 N. RIVERSIDE PLAZA, 19TH FL
CTv-ST-Z¢ | CHICAGO, I 60606 SO0V El1E3=s
TITLE Dvs 13?.-"03."‘1]5"0IDES"—DG? 150, 00
NAME MARTINO, GREGCRY S

STREET ADORESS | 980 JOLLY ROAD
CITY-5T-7P BLUE BELL, PA 19422

THLE VP
HAME MARTIN, BLAKE W

SIREETADORESS | 151 FARMINGTON AVENUE
CiTY-§1-21P HARTFORD, CT 06156 Do NOT WRITE

we | CASEY,KEVINS IN THIS SPACE

STREET ADDRESS | 151 FARMINGTON AVE
CITY-ST-2IP HARTFORD, CT 06156

TILE vT

NAME SMITH, RUSSELL P
STREET ADGRESS | 151 FARMINGTON AVE
CITY-ST-2IP HARTFORD, CT 06156

TILE DpP

MAME FRANZOI, ROBERT J

STREET ADDRESS | 2201 RENAISSANCE BLVD
CITY-ST-2IF KING OF PRUSSIA, PA 194086

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section l19.07§3)(i). Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my nameg appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo A T (/?Nlmf D T3 1324

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dayuma Phooe §

\JLQE_ ’PR@Q@S g&bj%m




