2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000003065

1. Entity Name

PRUDENTIAL HEALTHCARE AND LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
56 NORTH LIVINGTON AVENUE 56 NORTH LIVINGSTON AVENUE
ROSELAND NJ 07068-1790 STOP 428, ROS 2

ROSELAND NJ 07068-1733

I

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90278 028 ***150.00

i

JARAATAR AR

2. Principal Place of Business J 3. Mailing Address 29() West Mt.
290 West Mt. Pleasant Avg. Pleasant Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
lLivingston, NJ Livinaston, NJ 22-2864969 Not Applicable
Zip Couniry Zip Couniry ” ) $8.75 additional
5. Certificate of Status Desired O . ,
D7039 us 07039 UsS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMM'SSIONEH Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and ttie f applicatile {NOTE: Registerad Agent signatura raguired whan ainstating) DATE

9. This corparation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . I,

Tax fIlin; requ[rementgand alects tt;y do s0. ° After MAY 1, 2000 Fee w[ilsbe $550.00 10- E:i::lgz n(;aén ;Tr?bnu::is: neng O fc?dt?dq oh;z;)éSBe

{Sea criteria on back) K Make Check Payable to Department of State '
17, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE Dv K Delere TIME P/D Kl Change XX Addition | &
NAME BAIRD, EDWARD PAUL NAME Doreen S. Faga Z
sTreeT A00RESS | 56 EIVINGSTON AVE STREETADORESS DG () West Mt. Pleasant Avenue 8
orv-s-z | ROSELAND NJ oy ST-2° ivingston, NJ 07039 &
ML P KJ Dekete e 7/D T Crangs K] Addiion | O
HAME SCOTT, GREGORY W NAME Donald W. Bunda
stheer acress | 56 NORTH LIVINGSTON AVENUE SHEETADDRESS D9 West Mt. Pleasaht Avenue
CIW'ST'E}P ROSELAND NJ crre-$1-2p Avinastron NI 07030 7
TmE 1T X1 Dolete TITLe /T T ' 5 Change  gg] Addition
NAME BROWN LEE, JOANNE NAME C. Edward Chaplin
sTReer ADDRESS | 56 NORTH LIVINGSTON AVENUE STREETADDRESS 751 By cad Street
cnv-s-zp | ROSELAND NJ 07068 OT-ST2P Meark . NI 07102
TITLE [ O Delers THE ’ W® Chenge [} Addition
NAME VEAZEY-WATSON, CHRUSTAL NAME
sTReeT ADDRESS | 56 LIVINGSTON AVNEUE seersooress 151 Broad Street
onv-st-2¢ | ROSELAND NJ 07068 orv-si-zp - Newark, NJ 07102
me AS K Detete TILE V/Asst. T S change X addition
NAME TYNDORF, ARLEEN HAME KathleenC. Hoffman
streer ao0rESS | 56 N LIVINGSTON AVENUE sweeTanoREss 751 Broad Street
cov-st-2F | ROSELAND NJ 07068 o-s-iP - Newark, NJ 07102
e {7 elete TITLE D) [J Change ~ XX Addition
NAME NAME Arthur J. Powell
STREET ADORESS STREET ADORESS ? 51 Broad Street
CITY-ST-218 Y-S pe k. NI 07102

13, { hereby cerlify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[y ﬁ:; /2 x,l;_{ .

Astfoo 973 sYP597h

Date Daytime Phone #




FEOCO00 50 b5
(D009 226

12. (CéHntinued)
Title: D XX-Addition
Name: Christine Knight

Address: 290 West Mt. PLeasant Avenue
Livingston, NJ 07039 :



