2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

ngNUMENT# F95000004260

LIBERTY MUTUAL MANAGED CARE, INC.

Secretary of State

01-30-2003 90107 026 ***150.00

Mailing Address
175 BERKELEY ST

BOSTON MA 02117
us

Principal Place of Business
175 BERKELEY 8T

BOSTON MA 02117
us

N

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number R Applied For
04 3217691 Not Applicable
Zi Count Zi Countr ” . i
P uny P LAty 8. Certificate of Status Desired O ?eaa-:r’!gq L‘ﬁidc;tw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM - ~ — -+ - —-
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

“~Street'Address (P.O.-Box Number-is.Not Acceptable) _

Gity

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{MNOTE: Registerad Agent signatura raguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Defete TILE Jchange [ Acdition
NAME RODLIFF, PAUL A NAME

stReeT apoRess | 175 BERKELEY ST STREET ADDRESS

omv-st-ze | BOSTON MA 02117 CITY-ST-7IP

TTLE AS O eleto TIME < Oohenge [ Addition
NAME PUGH, JAMES R NAME

street acoress | 175 BERKELEY ST STREET ADDRESS

CITY-5T-21P BOSTON MA 02117 CITY-S7-21P

TITLE ] (7 Delete e Ol change [ Acdition
NAME GREGG, GARY R NAME

STREETADDRESS | 175 BERKELEY ST~ >~~~ —= --= »——=vr o o . STREET ADDRESS - |+ oo S L ~
CITY-ST-2IP BOSTON MA 02117 CITY-ST- 2P

TITLE v [ Dslste TITLE [Schange [ Addition
NAME LEGG, DEXTER NAME

streeT aporess | 175 BERKEY ST STREET ADDRESS

CiTY-ST-2P BOSTON MA 02117 CITY-ST-2IP

TITLE VP [ Delete TIMLE [] Change (] Addition
NAME OSTROW, GARY J NAME

street anoress | 175 BERKELEY ST STREET ADDRESS

CITY-ST-21P BOSTON MA 02117 CITY-ST-2P

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

GITY-ST-ZP CITY-§T-7IP

12. | heraby certify that’the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation cr the receiyerr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachrpe

SIGNATURE:

j an address, with all oth;

s

er like empowered

Cfﬁfﬂ Rod1iff

1/25/03  (617)357-9500 x 4AS5640

Date Daylime Phore #

CR2E034 (10/02)



