2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO0000005458

1. Entity Name

HEALTHMARKET INSURANGCE AGENCY INC.

by

59 DANBURY ROAD
WILTON CT 06897

Principal Place of Businass Mailing Ad

dress

59 DANBURY ROAD
WILTON CT 06897

2. Pnnmpal Place of Business

\over Auven ve

3. Mailing Address

P.o. B

ox S360

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20063 040 ***150.00

I

U T

DO NOT WRITE IN THIS SPACE

CR) &oStaie \\L C_T & Slat\'\ MOMU(_ (__T 4. FEI Number 06-1593688 nI:Dfl;ed If.:or'm
. at Applicable
ip Country Country i : $8.75 Adaitional
é) 6_%50'“ B O‘SA _QG_B,S‘_@___ _ USA_._- 5. Cerlificate of Status Desired y° @ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip 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.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when rainstating)

DATE

9. This corporatien is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PCD 'ﬁ.DeIete I TILE fgtrange [ Agdition
HAME DANAHER, JOHN NAME
STREET ADDRESS | 58 DANBURY ROAD STREET ADDRESS | ~mi—Erberer@r—fmome-o—
ov-st22 | WILTON CT 06897 CITY-ST-2iP Mae e — O ey R o)
e VD O pelets e Preside~nt BkChange L] Addition
NAME MORRIS, GREGORY NAME
STREET ADDRESS | BY DANBUHY ROAD smerranoness | 20 (lower F\J Lnw
“Twssre - WILTON CT 06897 ~ ot st e R G- SE- 2P __W“x-z\_\,(;‘(__'—f_%% SO . —_
TITLE SD O Delete TITLE SkChange [ Addition
NANE BIERMAN, RICHARD NAME
STREET ADDRESS SQEDANBURY ROAD sieeraovness | 20 Gloves Peoenge
crv-st2¢ | WILTON CT 06897 oy-ST-2¢ Norwalk CT_©62SO
TILE 10 O pelete THLE ¥ehange [ Addtion
NAME PAGANO, JOHN NAME
STREET ADCRESS | 5@ DANBURY ROAD streer acoRess | 2D Glouver Poenue
ony-si-2P | WILTON CT 06897 o-S7- 21 Poo rrallke €V 0GRSO
TLE O oelzte TITLE Vice Ores.de~t O Change  (S&additian
NAME NAME Toom o Tuckor
STREET ADDRESS STREET ADCRESS 206 Glove Mvenve
CITY-ST-2IP CITY-S7-7IP Voreikk ©T 06250
TITLE O petete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repert is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samea legal effect as if mads under oath; that | am an offiGer or director

of the corporation or the recelvef ot trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changsd, or on an attachment with all other ik

SIGNATURE:

Hiowe

e empowered.

TO"\r\ R PGC\CMO

203 -219-1006

4o

SINATURE AND TYPED OR p@_n NAME OF SIGNING OFFICER OR DIRECTORJ

Date Daylime Phana #

i

CR2E034 (10/00)

|



