T | FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90972 044 ***150.00
DOCUMENT # F95000000874

1. Entity Name X
Travelers Medical Management Services I

DO NOT WRITE IN THIS SPACE | | 550‘0"5%?.*53;?

2. Principal Place of Business . 3. Mailing Address
One Tower Sguare One Tower Sguare
Suite, Apt. #, etc. Suite, Apt. # etc. . DO NOY WRITE IN THIS SPACE
City & State . City & Slale 4. FE| Number Applied For
Hartford. CT Hartford, CT 06-1412341 Not Applicable
Zip Country Zip . Country — . $8.75 Additional
06183 Us 05183 Us 5. Certificale of Stalus Desired | Fo Required

7. Name and Address of Current Registered Ageat

Name

I o e N ¥ 1 = T L ] I ol M CT Corporation-System — - --. -.. -
?K?Tﬁ?g g"%igg R ey

e

““  plantation FL | 4555

8. The above named entity submils this statement [or the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Shgrature, typed or printed rame of regisiored agens and tile £ applicable. [NOTE: Registercd Agent signaluwe iequired wien reinsasng) DAIL
i Cornoration is alici satisfy its Inanai January 1.- May 1 Fee is $150,00
B e Sy s e o iy s s 155040 T —E———,
{S‘ ? “q b " o ) XX Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criteria on bad Make Check Payable to Departfent of State
11. OFFICERS AND DIRECTORS
TITLE D THLE o
nE CLARKE, CHARLES J NAMIC 8
sweeTaporess | QONE TOWER SQUARE STRFET ADDRESS. @
CiFy-ST-2IP - HARTFCRD CT 06183 CIFY51-2iF §
HUESN P TITLE 5
HAME SEIDNER, ADAM HAME O
sweeTacoress | ONE TOWER SQUARE STREET ADDRESS
CITY-5T-71P HARTFORD CT 06183 cay-s-ip |
TLE S e
HAME EDDY, PAUL H. HAHE
sweeraporess | ONE TOWER SQUARE ) memoress ¢ - B | ———
CitY-5T-2P HARTFORD CT 06183 = ~ cry-stw | BO NOT WRiTE
TLE AS TTE '
NAME WILLIAMS, SANDRA A HAME EN THES SPACE
sieeraooness | ONE TOWER SQUARE STREET ADDRESS
Y- ST-21P HARTFORD, CT 06183 CITY-ST-2P
e V/CFO THTLE
N TORSIELLO, ANTHONY B
seetacoress | ONE TOWER SQUARE - STREET ADDRESS
oresr? | HARTFORD CT 06183 c-S1- 2
TIME T TITLE
NAME WHITE, WILLIAM H KAME
streeTanoress | ONE TOWER SQUARE STREET ADDRESS
CRY.ST- 282 HARTFORD CT 06183 Crit-S1-aw

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certily thal the information
indlicated on this report or supplemental report is irue and accurate anel hat my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 17 or on an
aitachmant with an addrass, with ali other like empowered )

SIGNATURE: by Av&)i-llfw : Sandra A. Williams 2sn joa 860 277-4861

SIGNATURE AND TYPED OR PRINTED MAMéOF SIGNING CFFICER OR DIRECTOR Data Drrpuring Phoig: #




o st

STATE OF FLORIDA gd)‘j"}%')
2002 UNIFORM BUSINESS REPORT (UBR)
TRAVELERS MEDICAL MANAGEMENT SERVICES INC.

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

Title CEO
Name RODRIGUEZ, JOHN S
Street Address ONE TOWER SQUARE
City-St-Zip HARTFORD CT 06183
Title v
Name INGBER, ALAN
Street Address 75 HOLLY HILL LANE
City-St-Zip GREENWICH-CT 06830— -~ - -
Title A%
Name RYAN, GEORGE A
Street Address ONE TOWER SQUARE
City-St-Zip HARTFORD CT 06183
Title AT
Name CHAMBERLAIN, CHARLES B
Street Address ONE TOWER SQUARE
City-St-Zip HARTFORD CT 06183

*+ Title AT

" Name QUAGGIN, GEORGE M JR.
Street Address ONE TOWER SQUARE
City-St-Zip HARTFORD CT 06183



