. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 855655 Secretary of State
1. Entity Name 01-21-2003 90521 025 ***150.00
PRUDENTIAL HEALTH CARE PLAN, INC.
Principal Place of Busingss ' Mailing Address
3 GREENWAY PLAZA 151 FARMINGTON AVENLE. W11 /
HOUSTON TX 77046-0301 HARTFORD CT 06156 . . :
2. Prncipal Place of Business 3. Mailing Audress ”"‘l”lm m” N”I I”ll I“l‘ ||“|!|“ |||” I‘m |‘|” m“lm“"'

Suite, Apt. #, etc. Suite, Apt. #, setc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -18443 ’ Applied For

74 1 35 Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired [l $8 75 Additional
' Fee Required
6. Name and Address of Current Reglstered'Agent”” -~ ¢ -- =~~~ [~ -- -~—= - - 7_Name and Address of New Registered Agent
Name )

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD. -

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (?OTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! . ) ) )
. 9. Election Campaign Financing $5.00 May Be
&«  After May 1, 2003 Fee will be $550.00 =

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Foes

10 OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

mt PR [ belete TITLE O change [ Addition

NAME BROWN, CHARLES T NAME

streer anoeess | 2777 STEMMONS FWY. STREET ADDRESS

orv-st-zp | DALLAS TX 75207 CITY-ST-2IP

TILE D O petete e O Change [ Acdition
 NAME WEBB, JOHN JAMES NAME

streeT noress | 11675 GREAT QAKS WAY STREET AODRESS

CITY-ST-2IP ALPHARETTA GA 30022 CITY-ST-21P

TITLE v ) O oelete™ " -mme - -~ - - - - ; (O Change [ Addtion

NAME MARTIN, BLAKE WALKER NAME

strecT a0oRess | 151 FARMINGTON AVENUE STREET ADDRESS

CITY-ST-2IP HARTFORD CT 06156 / CITY-ST-ZP ,

TME T @) Delete TINLE TREFRURE; Ol change ) Addition

NAME SMYK, DAVID CHARLES NAME ITH VARELL gu

streer aooress | 980 JOLLY ROAD STREET ADDRESS [ 14y) FARM!%TU\) €

CITY-5T-ZPP BLUE BELL PA 19422 CITY-5T-ZIP PlRﬂ:D

me  |S 1 Delate TITLE O Change [ Adaition

NAME MARTINO, GREGORY S NAME

streeT aporess | 980 JOLLY ROAD STREET ADDRESS

CITY-ST-2IP BLUE BELL PA 19422 / CITY-ST-2IP /

TME CA ™ Delete e [ Change (¥ Adcition

NAME GEYER, JAMES A ' NAME e)P\"W

streer aooress | 151 FARMINGTON AVENUE STAEET ADDRESS | |55 EﬂDN M

CITY-ST-2IP HARTFORD CT 06156 CITy-ST-21P ﬁﬁpﬂ:'o

12, | haereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 OT(S)(n) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyvith an address, with all other like empowered.

SIGNATURE: e QUIRED e /lb} 560-773-1324

SIGMATURE ANWPEDQEFIIHTED PMQ{WGI}%‘JE OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



