2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000000437 Feb 03, 2000 8:00 am

1. Entity Mame

COVENTRY HEALTHCARE MANAGEMENT CORPORATION Secretary of State
02-03-2000 90019 044 ***150.00

Principal Place of Business Mailing Address
98681 MAYLAND DRIVE 6705 ROCKLEDGE DRIVE
RICHMOND VA 32385 SUITE 900
us BETHESDA MD 20817-1814
us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
54 1564126 Not Applicable

Zp Countey Zip Gountey 5. Certlficate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m g = e .- e m L ammr e e < - [ Name _'-“-‘-"'"- . i N A ST
C T CorPorotion System

DRAKE, JANET Street Address (P.0. Box Number is Not Acceptable) !

8705 PERIMETER PARK BLVD #3

JACKSONVILLE FL 32218 ' N

1200 South Pine_island. Roags
City . Zip Code
— Plantation FL | %3354
8. The above na g brpittithis sta t fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A iif ~13 -0
SIGNATURE T‘ré’z : ) g °©
Signatura, typed or printed narne of roguflared aﬁnt and utle If applicacis. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ES:Igﬂn%agoﬁlr?btln:ncmg 0O ﬁ:ﬂqohg?;fe
{See criterla an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE DC O telete TME D [ Change  [Bddition
NAME WISE, ALLEN F NAME mcConough , Thomas € -
stheeT A00RESS | 6705 ROCKLEDGE DRIVE, SUITE 900 s aovress | 5705 ROck\€dhe Bn, Ste Q00
Gmv-ST-2F | BETHESDA MD 20817 C-sT-ZP |2a A da D 20817
TILE PCD O Delete e ’ Ol Chenge [ Addition
HAME LAVELLE, J. STEWART NAME
STREET ADDRESS | G881 MAYLAND DRIVE STREET ADDAESS
CITY-ST-2P RICHMOND VA 23233 CITY-S§T-2IP
TITLE D ) - [ Delete TITLE ) i X O Ghange [ Aadition. .
nave -~ [WOLF, DALEB - - . - =T B namE
STREET ADORESS | 6705 ROCKLEDGE DRIVE, SUITE 900 STREET ADDRESS
CiTY-5T-2IP BE"’HESDA MD 20817 CITY-ST-ZIP
TME AS [ Detete TILE {J Change [ Addition
NAME SMITH, SHIRLEY R NAME
STREET ADDRESS | 6705 ROCKLEDGE DRIVE, SUITE 900 STREET ADDRESS
CITY-5T-ZIP BETHESDA MA 20817 CITY-ST-2IP -
e VT B Delete me [ Change L[] Addition
NAME WHEELER, GEORGE NAME
STREET ADDRESS | 9881 MAYLAND DRIVE STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23233 CITY-ST-2IP
TITLE ’ 3 pelete TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ° CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgyrale 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 receiver stee emmpowered to eute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
; & empowered.

changed, or on an attachment witfya
SIGNATURE: __ i ///‘2/0?99‘0 50/ -5 E/-0600
SIGNATURE AWVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayhmﬁ:msa-a‘ 8 0

L4

—————

CR2E034 (9/99)



