~ FILE NOW: FILING F

MAY 1 1S $225.00

EE AFTER

o ettt ol e -
PROFT Pe? e FLORIDA DEPARTMENT OF STREE
CORPORATION (N ; g %-;‘J Sandra B. Mortham
ANNUAL REPORT ; Jfﬁ iy Secretay of Stale
1996 RS x.&.lf‘j\’/ DIVISION OF CORPORATIONS
DOCUMENT # 829631 (1)
1. Carporabion Nanwg
THE METRAHEALTH INSURANCE COMPANY II I | | " I I II
Pragipal Place of Business — Mailng Address
ONE TOWER SQUARE ONE TOWER SQ
HARTFORD CT 06183 HARTFGRD CT 06183
us us
3. Date Incorporated or Qualified | 3a. Date of Last R
03/05/ 1073 03/30/1695
2 Principa Place of Bustess N 71 2a. Maiing Address 4. FEI Number Applied For
B . 36-2739571 Not Appiicable
Suite, Apt #, cto, - Suite, Apl. #, etc, 5. Certificate of Status Desired 0 $8.75 Additional
22| - ez - Fee Required
| Gy & Stala | City & State 6. Eloction Campaign Financing $5.00 May Be
23:[ ';.El Teust Fund Contribution Added to Fees
21 _ Country L | Country 8. This corporation has liabiliy for intangible tax under s 199.032,
|24] 25| 29] 30 Flerida Statutes [ ves [ONo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agant
81| Name
STATE INSURANCE COMMISSIONER 82| Streel Address (P.O. Box Number is Not Acceptable)
STATE CAPTIOL BUILDING
TALLAHASSEE FL 32304 83
84| City 85| Zip Code

FL

fariiar with, and accent the obligations of, Section 607.05605, Flarida Statutas.

SIGNATUSE

1. Parsuant 10 the provisions of Sections B07.0502 and 6071508, Fionida Statutes, the above-named corparalion submits This statemer for the purpose ol changing Its registered office
o registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the carparation’s board of directors. | heraby accept the appoiniment as registered agent. | am

Sonaton, fypea oo e reed agent anct tite 4 gl catda NOTL Regataret Agent sigratare rogures when resnstating] DATE
[ 42, T T "G ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I v T I e T ITE Pres,, CED and Director X7 Crange ¥ Addition
KM FERRIS, MICHAEL F 1.2 NAME Ronald B. Colby
STHEH] BLRESS 78 COBBLESTONE ROAD 13steeer aporess | 9900 Bren Road East
Cllv-81- 2F GLASTONBURY CT 06033 14 CY-5T-21P Minnetonka, MN 55343
) Y-\.H_.F“ T "_“DVO o D DELE[_ 2 1HILE SVP and C}]ief Ac tuary aChange D Addition
A BURTON, THOMAS E 22NANE
STHEE T ADDRESS 35 MARA TRML 2 3 SIRFET ADDRESS
CFY 51 SOUTH WINDSOR C@Wj 24CIY-51-2P
r e vo o *‘"-Sa‘ﬁE_LETE 3 1TIRE DITECcTor X Crange [ Addition
BNk GALASSO, JAMES W 32 NAME Jeannine M. Rivet
SIHIT T ACDRESS 3233 NORTH STREET 33 smer sooness| 3900 Bren Road East
p— FAIRFIELD CT 06430 S4OIY-ST-2F Minnetonka, MN 55343
]H,VFV 7 VO LT -[E‘E]ELETE 4 1TIMLE DIreCtor and VP’ Med - Dir . x] Cl”-ange K] Additon
M HUDSON, ROBERT J 42N Lee N.Newcomer, M.D.
SIHIEEADRESS 1328 SKIPWITH ROAD 4 3STREET ADORESS b‘900”Bren Road East
£y -5r-7e MCLEAN VA 22101 saonv-st-ze | Minnetonka, MN 55343
Cwie | DR [R DELFTE 5 1 TILE V.P. and Treasurer £ Crangs  [Additan
haME GERSON, ELUIOT F 52 NAME David P. Koppe
SINEET ADDAESS 480 RIVER BEND ROAD S3STHEET ADDRESS | 9QO0 Bren Road East
Civ-ar. 7 GREAT FALL CT 06070 A CITY-§T-7F Minnetonl MN_55343
T N&DTT T [ DELETE 6 1THLE . = X Crange K Additon
e MICHHENER, JAMES M Secretary
Bt ) £ 7 NAME 1d M. {cola
SIHEFT ADDRESS 24 WYNGATE £.3 STREET ADDRESS 5566 gren' ﬁgaﬁ éast
CIv-Sr- 7 SIMSBURY CT 06070 E4CITY-ST-7P Minnetonka, MN 55343

cath; that [ am an afficy
appears in Bl B

SIGNATUR

k13 if changed, or on an attachment wilh an address.

brigid M. Spicclla,____S__ef_qE_e_t_:}ry

OF SIGNING OFFICER OR DIREGTOR

14. | dgo herebyy certify that the information supphed with THis fing 1s volantarily furished and does not quality for the exemphion siated in Section 119.07(3)k), Florida Statutes. 1 further
certly that the information indizated on this annual report or suppiemcntal annual repert is true and accurate and that my signatura shalt have the same legal effect as if made under
g or director of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapler 807, Florida Stalutes; and that my name

127796

(612) 936-1300

" Daytros Phone #

e

CR2E034 (12/95)



