FILE NOW: FILING FEE AFTER MAY 15T !S__$550 00

505, Fiorida Statules.

PROFIT . . FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoerine Harris
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS FILED

DOCUMENT # F95000003065 a9 PR 30 PH 2: 08

%. Corporation Name T ‘._[

PRUDENTIAL HEALTHCARE AND LIFE INSURANCE COMPANY \\ ' ‘ RS
A ) [l |\|l|llm A

Principal Place of Business l@arirli'ﬁg‘; Address

56 NORTH LIVINGTON AVENUE 56 NORTH LIVINGSTON AVERUE

ROSELAND WJ 07068-1790 STOP 428. ROS 2

ROSELAND NJ 070681730 DO NOT WRITE IN THIS SPACE
('3, Dale "lncorporaled or Qualifed
o S 06/26/1995 .

2. Pringipal Place of Business - -_ 2a. Mailing Address . 4. FEI Number Applled For
1l [l ] | 22-2864969 T ,@é@ué@é'
r-"] Suite, Apt. #, etc. -— Sulle, Apl #. elo 5. Certifcate of Stalus Desired [} $8 75 Additional
22 - 27]__ o o o Fee Reqmred

City & State | City & Stale 6. Election Campaign Financing [ $5 OD May Be
:23_ 28] o L Trust Fund Contribution Added to Fees
“kip Country Zip ~ Country B. This carparation owgs the currenl ycar Inlanglble
24] [2] e} [se]  Personal Property Tax Clves  [to
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent _
81
INSURANCE COMMISSIONER | "CORPORATION SERVICE COMPANY
CAP"OL 82 S(reet Address {P. 0. Box Number is Not Acc‘eptahle)
TREET
TALLAHASSEE FL 32339 g3 --1201 HAYS S . e
84| City ias Zp Code
TALLAHASSEE FL 32301

41. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation subinuls this statement far the purpose of chaﬂgmg its reglslered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors 1 herehy accepl the appointmenl as registereg
fion 807

agent. | am familiar with, and accept the obtigations of,
SIGNATURE M , K>
Signattfe, tyPed or printed name of reg«sle ed agent {ad lith F sfhyiiy-

L-20-99

- (NCﬂ"E Eﬂg:.lnrud ,f\genl mgnaum raqmreiwhen rel'vsldhg\ DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oV TTipeCeTe T L iimne [IChange [ Addition
HAME BAIRD, EOWARD PAUL 12 NAME
streeTaporess| 56 LIVINGSTON AVE 13 STREE! ADDRESS
oTY-ST.2P ROSELAND NJ I Fr ]

| e P [ ] DELETE ZITIE Change 1 Addition

NAME SCOTT, GREGORY WINFIE 22RAME SCOTT, GREGORY WINFIELD
sreetaporess| 56 NORTH LIVINGSTON AVENUE 23 STREET ADDRESS
crv.st2e | ROSELAND NJ e Nracavsrze | |
TME T [1 DELETE 31 THLE % Change [ Addition
NAVE LEE, JOANNE M 327NAE BROWN LEFE, JOANNE
streeaporess| 56 NORTH LIVINGSTON AVENUE 33 STREET ADDRESS
CITY-S1. 29 ROSELAND NJ 07068 o Rt o o
TLE [3 (1 DELETE 41TIE KlChange [} Addition
NAVE VEAZEY-WATSTON, CHRYSTAL 4 2NAME VEAZEY-WATSON, CHRYSTAL
smeeTacress| 751 BROAD STREET - 23 PLAZA asireeraporess| 96 LIVINGSTON AVENUE
CITY-5T. 2P NEWARK NJ 07102 o Rascrvstap ROSELAND, NJ 07068 S
T AS Lipaere o Arwinns e DY HAGE
e o] ST NGSTON 1 e SR /9%~ 11 1 39--(1114
smeeniooeess) 56 N LVNGSTON AVENUE oo FReR1T0 N kan] 5000
crv-si-ze | ROSELAND NJ 07068  fseorvstaze ST o
THLE [ ) DELETE & 1TILE [JChange
NAME 62 NAME #
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-21P

14. | hereby cerify that the information supplied with this fiirg doas not qualify for tha exemption statad in Section 119.07(3)(1), Fiorida Stalutes | further cerlify thal the |nformat|0n B
indicated on this annual report or supplementat annual report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that { am an

officer or director of the carporatiag or the receiver or rustee

mpoweréed ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4/29/99

o 'Dar"--' o

973-716-5274

" Oaytnin Proce 8

CR2E034 (11/98)

__J




