[ I,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # FO5000000874

1. Entity Name

TRAVELERS MEDICAL MANAGEMENT SERVICES INC.

03-15-2004 90055 013 ***150.00

Principal Place of Business

(ONE TOWER SQUARE
HARTFORD, CT 06183

Mailing Address

ONE TOWER SQUARE
HARTFORD, CT 06183

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

06-1412341 Nt Applicable
Zip Country Zie Country 5. Ceriificate of Status Desitsd ~ []  $8+73 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j N Narne oo -~ - T R

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. —
SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. {NCTE: Registered Agenl signature required when reinsiating) DATE

9. Etection Campatign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI FEE 15 $150.00
Added 1o Fees

Aftor May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (7 Delete TITLE [ cChange [ Addition
NAME CLARKE, CHARLES J NAME
STREFTADDRESS | ONE TOWER SQUARE, 8 GS STREET ADURESS
CIFY-ST-2IP HARTFORD, CT 06183 CITY-ST1-2IP
TILE P (3 Delete TLE [ Change [ Addilion
NAME SEIDNER, ADAM NAME
STREET ADDRESS | ONE TOWER SQUARE STREET ADDRESS
CITY-5T-2IP HARTFORD, CT 06183 CITY-ST-2P
TITLE S [ Delete TITLE [J Change ~[] Addition
NAME EDDY, PAULH NAME
T 7| STEETADDRESS | ONE TOWER SQUARE; 8MS ——~ ~ ° == B SIREETADDRES3=| - — T e e mm e - ——
Cify-5T1-2IP HARTFORD, CT 06183 CITY-57-2IP
TITLE AS [ petete TITLE [ Change  [] Addition
NAME WILLIAMS, SANDRA A NAME
SIREET ADDRESS | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-2P HARTFORD, CT 06183 CITY-S1-ZPP
e VCFP M Delete e O Change [ Addition
NAME TORSIELLO, ANTHONY S NAME
STREET ADDRESS | ONE TOWER SQUARE, 8PB STREET ADDRESS
CITY-ST-2iP HARTFORD, CT 06183 CITY-5T-2IP
TE T m Delete TITLE O Change D Addition
NAME WHITE, WILLIAM H NAME
STREET ADDRESS | ONE TOWER SQUARE STREET ADDRESS
CIfY-ST-2IP HARTFORD, CT 06183 CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 recsiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statitas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachgant with an address, with all other like empowered.

SIGNATURE: _\ Jon v )«-WJ‘-—-- Slandra A. Williams 3[8/0‘/

\AENATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DINECTOR Date

860-277-4861

Daytime Prane ¥




iﬁ;j OOOOQ?”?L/

LOA Y

STATE OF FLORIDA
2004 FOR PROFIT CORPORATION ANNUAL REPORT
TRAVELERS MEDICAL MANAGEMENT SERVICES INC.

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
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

Title
Name

T Street Address

City-St-Zip

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

CEO

RODRIGUEZ, JOHN S
ONE TOWER SQUARE
HARTFORD CT 06183

v
RYAN, GEORGE A
ONE TOWER SQUARE
HARTFORD CT 06183

V/CFO

LAPLACA, PETER A
ONE TOWER SQUARE
HARTFORD CT 06183

\%

GRAFF, GUY

ONE TOWER SQUARE
HARTFORD CT 06183

\%
STITES, STEPHEN A
ONE TOWER SQUARE
HARTFORD CT 06183

T

RUSSELL, DOUGLAS K
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



+

Title

Name

Street Address
City-St-Zip

Title

Name

Street Address
City-St-Zip

D

BENET, JAY S

ONE TOWER SQUARE
HARTFORD CT 06183

D

ELLIOT, DOUGLAS G
ONE TOWER SQUARE
HARTFORD CT 06183

Atac kaggat

#F 4500000057/

Aoy 149



