FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8341 08

(3)

24 28]

20]

GROUP HEALTH INCORPORATED o '
Principal Place of Business Malling Address I |IIIII mllﬂm I'IIIHIII"II’ |||’|IIIII\|" I,||| ||||||||II Ill“ |I|‘
441 STH AVENUE 441 9TH AVENUE
&TH FLOOR - LEGAL DEPT. 6TH FLOOR - LEGAL DEFT,
w YORK WY 10001 U"Esw YORK NY 10001-1600 3. Dale Ingorporaled or Guaiied | 3a. Date of Lasl o
04/02/1975 0771911
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
21] 26 11997 | Mot Applicabie
Suite, Apt. #, alo. Suite, Apt. ¥, olc.. - ) 33 75 Additional
zl ;1 5. Certificate of Stalus Desired Eﬂ Fee Required
City & State City & Stata 8. Eiection Campalgn Financing $5.00 May Be
22 28] Trust Fund Contribution Atkded 1o Fees
Zip Country Zip Country 8. Thig corporation has #abliity for intanglble tax under &. 199.032,

Florlda Statutes

[ ves

& no

Apr 04 1997 8:00am
Secretary of State

9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
INSURANCE COMMISSIONER 83| Sveet Address [P0 Box Numbar 18 Nl ACCoptabia)
CAPITOL BUILDING
TALAHASSEE FL 32301 8
84| City 88| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slatutes, the above

-named corporation submits this statemant lor the pur

of ghanging its raplstered
nt &s re

office or registered agent, or both, in the State of Florida. Such changs was authorized by the oorporation’s board of diractors. | hereby socept the appointmal gistered
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ; "
Signalure. typed or printed nama ol Tegistered agent and tille if applicabla. (NOTE: Regitiarad Agen sinaiurs required when reinsisiing) -DATE
12, QOFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c | DETA L1 TIE L] Changs ] Ackition
NAME GILL, JAMES L2 HAME
streer apDaess | 441 NINTH AVENUE .3 STREET ADDRESS
CATY-§1-21P NEW YORK NY 14 CHY-ST-2IP
e PCh [ oELeTe 21 TTLE Lf Change ] Addition
WAk BRANCHINI, FRANK 22 NAME
street anoRess | 441 9TH AVENUE 23 STREET ADDRESS b
iy -S1- 2 NEW YORK NY _ 240MY-8T-2P
Le ) 1] DELETE AITLE - s [ Change”  LJ Additien
Y MASTRO, WILLIAM s2MAME
streeT ADDREsS | 441 9TH AVENUE 33 STREEY ADDAESS
CITY - 1-20P NEW YORK NY 34.CTY-5T-2P
TITLE D L] DeLEre 43 TLE L] Change L Addition
NAME BESLAW, JEROME 4.2 NAME
streeT aooness | 441 BTH AVENUE 4.3 GTREET ADDRESS
CATY-§T-2P NEW YORK NY 44 CITY-ST-21P .
TLE T ] DELETE 5.1 VITLE Ll Change  [LJ Addition
NAME ALONGI, SEBASTIAN 5.2 NAME
staeer aooress | 449 BTH AVENUE 5.3 STREET ADDRESS
Gity-51-2p NEW YORK NY 5.4 CITY- 1-ZIP :
ML [T DLETE 81TME [JChange L] Addition
RAME 6.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 OV -ST- 1P

14. | Go hareby cerlily thal the nformation supplied with this Ting does not Gualiy for the exemphion slaled In Saction 110.07(3x1), Florda Blalutes. | further certity that the

infarmation indicated on this annual report or Suﬁe

I am an officer or director of the corporation or {

plemanial annua! report Is triue and accurals and that my signature shall have the
racelver or trustee empowsred 10 exacule this repott &5 required by Chapler 617, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

o )
st iol aND TVPED DR PR e i 2 tE BF AIANINA AFEIRER ZR FaR

2@ /.,’/P)' D12-61S 0192

efioct as if made under oath; that

EMTOR £ 1380 B s &

A o md N

Oadtime Phona 8 dmsa AT 2

CR2E037 (9/96)




