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e FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO0000005486 02-26-2004 90012 003 ***150.00

1, Entity Name

HEALTHMARKET ADMINISTRATIVE SERVICES INC.

Principal Place of Business Mailing Address
20 GLOVER AVENUE P.0. BOX 5360 . .
NORWALK, CT 06850 SOUTH NORWALK, CT 06856 . A

e A
P e s

Suite, Apt. #, etc. Suite, Apt. #.leic. 01152004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
06-1593685 Not Applicable
a0 Couriry Zio Couniry 5. Certificate of Status Desired O Ei'gglﬁf:‘;ﬁma'
— - 6. Name and Address of Current Reglstered Agent - - .. 7. Name and Address of New Registered Agent _
Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE {1SLAND ROAD Street Address {F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
7 Signature, typed o printed name of registéred agent and title it applicabls. {NOTE: Registered Aganl signature required when reinstating) DaTE
FILE NOWII FEE IS $150.00 8, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. 00 Added o Fees
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE [J change ] Addition
NAME MORRIS, GREGORY NAME
STREET ADDRESS | 20 GLOVE AVENUE STREET ADDRESS
CITY-5T-2IP NORWALK, CT 06850 CIFY-ST-2IP
TITLE sD [ velete TILE Ochange [ Addition
NAME BIERMAN, RICHARD NAME
STREET ADDRESS | 20 GLOVE AVENUE STREET ADDRESS
CITY-5T-2IP NORWALK, CT 06850 CITY-ST- 2P
TITLE TD . N[)e{etg TITLE ’Irw-&u_r% . ] L [T Change NAgduion
HAME PAGANO, JOHN HAME James Messina)
STREET ADLRESS | 20 GLOVE AVENUE STREET ADDRESS | 26 Gmloves Avenue.
CITY-ST-2F NORWALK, CT 06850 CITY-ST-ZIP NDYWG-l'(_, T 086D
TITLE [ petete TME [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-72IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A PPN erugev} Maovris, 7«05/2%/ 121

SIGNATUR TYP,Eﬁ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phone #




