2000 UNIFORM BUSINF<S REPORT (UBR)

) LAY O ' FILED
OCUMENT # = 00008t Jun 09, 2000 8:00 am

Entity Name
TRAVELERS MEDICAL MANAGEMENT SERVICES INC. _ Secretary of State
7 06-09-2000 90218 043 ***550.00
it Plads of Dusingss Mailing Address
TOWER SQUARE ' ONE TOWER SQUARE

..iFORD CONNECTICUT 06183 HARTFORD CONNECTICUT 06183
us

.

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
| 06-1412341 Not Applicah'e
Zip Country Zip Country "s. Certificate of Status Desired o - $8.75 Additiona
Fee Required
. 6. Name and Address of Current Reglistered Agent - - - - . — 7. Name and Address of Hew Reglstared Agent
. . : MName .
CT Corporation System
1200 S. : Pine Island Rd. - Stveet Address (P.O. Box Number is Not Acceptable)
. i
Plantation FL 33324
City F L Zip Code
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.
RATERE T s o 0o Tt ~NOTE: Fagisiered Agert signature fecuired when reinstaing) DATE
9. This corporation is gligible to satisfy its Intangible 10. Election Campaign Fi .
* c ; X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) \ 1 £ ; el
i SFFICERS ANDDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Oloelte - f ™E D [Jchange  RAaddiicr
. ) HAME GLARKE, CHARLES J. :
ST AR ' STREETADDRESS | ONE TOWER SQUARE
ol < .2 : CITY-ST-7P HARTFORD CT 06183
me - [ vetete TITLE ‘D Ol cnge  AAdatice
NAME ) : ‘ NAME ; FISHMAN, JAY S
STREES ADDAESS . , smeeraooress | ONE TOWER  SQUARE
CITY-51-2P CiTy-ST-2IP HARTFORD CT 06183
me R - Ooeete - -f-me  of D o . - - . [ Change AR AdSiton
— e HANNON, WILLIAM P T :
STREET ADDRESS o smeeraooness | ONE TOWER SQUARE
CITY-ST- 2P : . | On-sT-TiP HARTFORD CT 06183
TIMLE O petete TIME * ‘ D (3 Change ﬂkﬂiti:ﬂ
ot wve | MICHENER, JAMES M
STREET ADDRESS STREETADDRESS | ONE TOWER SQUARE
CITY-ST-20 orv-st2¢ |- BARTFQRD CT 06183 :
e [ Delete e P O Crage  Kadoaic-
HAME NAME SEIDNER, ADAM
crry-51-2P oY -ST-19 HARTFORD CT 06183
T ' ] Detete ITLE S ' : Do Kiagdnor
WAME HAME EDDY, PAUL H
STREET ADORESS . streeraooress | ONE TOWER SQUARE
arv-s1-2¢ f orvsezp | HARTFORD GT' 06183

X i i at red with this filing does not qualify for the ex motion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
13. | haveby oot that he ﬂfﬁ,mmw&dmpmm T oo and acouret and ot my eignatuie shall have the same legal efiect as f made under oath: that [ am, &7 officer or director
of the o the recetver of lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an atia ent. with € : empoweied. . .

SIGNATURE:

Daytime Phone T

PAUL _H. EDDY 5/30/00 . 860 277-3536




-+ Name .z =

STATE OF FLORIDA

I
Cae ,-:

6MJ5’W

2000 UNIFORM BUSINESS REPORT (UBR)
TRAVELERS MEDICAL MANAGEMENT SERVICES INC

WG345%

-, - e
""1

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 (continued)

Title

Name

Street Address
City-St-Zip

Title
Name

Street Address

City-St-Zip

Title

Name

Street Address
Clty-St-le

. | T1tle
Name

“. .. Street Address’ -

- City-St-Zip -

Title ™
Name‘_‘ .
Street Address
City-St-Zip

Title

Street Address
City-St-Zip

Title

Name
Street Address
Clty—St-le

: . Tltle ‘
'Name
Street Address
City-St-Zip

L B A
. Vs mepree A e

o Lol  WHIEE WILLIAMH-- ..

CEO - .
RODRIGUEZ, JOHN §
ONE TOWER SQUARE
HARTFORD CT 06183

V/CFO

TORSIELLO, ANTHONY S ,
ONE TOWER SQUARE
HARTFORD CT 06183

\%
INGBER, ALAN
75 HOLLY HILL LANE

 GREENWICH CT 06830

N P AT e .o
' P
Ay 00

RYAN, GEORGE A

- ONE TOWER' SQUARE

HARTFORD. CT 06183

AS
WILLIAMS, SANDRA A
ONE TOWER SQUARE
HARTFORD CT 06183

T

ONE TOWER SQUARE
HARTFORD CT 06183

AT
CHAMBERLAIN, CHARLES B
ONE TOWER SQUARE
HARTFORD CT 06183

AT

QUAGGIN, GEORGE M JR.
ONE TOWER SQUARE
HARTFORD CT 06183
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