.

2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000437

1. Entity Name

COVENTRY HEALTHCARE MANAGEMENT CORPORATION'

'

Principal Place of Business

9881 MAYLAND DRIVE
RICHMOND VA 32385

us

Mailing Address

6705 ROCKLEDGE DRIVE
SUITE 900

BETHESDA MD 20817
us

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90218 047 ***150.00

0443763

L

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 54'1564126 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~-CTCORP.SYSTEM. oo . e Street Address {P.C. Box Number.is Not A bl
1200 S PINE ISLAND RD treet ress {P.C. Box Number.is Not Acceptable) .
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, kyped or printéd name of registéred agaent and 1i%e if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ \an Firanci
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) $ri(s:tllgzndag:natgguti:: neing fcillegeohg:ise o
(See criteria cn back) X Make Check Payable to Depariment of State '
1. CFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
TITLE 3]} O Delete TITLE X change [ Addition | S
NAME WISE, ALLEN F NAME 2
sTREeT Dpecss | 8705 ROCKLEDGE DRIVE, SUITE 960 smeeraooress | SEE ATTACHED SCHEDULE 3
CITY-8T-7IP BETHESDA MD 20817 CITY-8T-2IP g
[
TITLE PCD [ pelete TITLE B change [ Addition %
NAME LAVELLE, J. STEWART NAME
streev aooRess | 9881 MAYLAND DRIVE STREET ADCRESS SEE ATTACHED SCHEDULE
CITY-ST-2tP RICHMOND VA 23233 CITY-§T-ZIP
TIME D O Delete TITLE Elcoange [ Addition
|~name = = -WOLF, DALEB—  + - e e - BUSRIN TV - .
stheer anoress | 6705 ROCKLEDGE DRIVE, SUITE 900 STREET ADCRESS SEE ATTACHED SCHEDULE
CITY-ST-2P BETHESDA MD 20817 CITY-ST-2P
TILE AS O Delete L [} Ghange (] Addition
NAME SMITH, SHIRLEY R NAME
streer apoRess | 6705 ROCKLEDGE DRIVE, SUITE 800 STREET ADDRESS
CITY-S$T-2P BETHESDA MA 20817 CITY-51-2p
TITLE D O Delete TITLE Change [ Addition
NAME MCDONOUGH, THOMAS P NAME
stweer aooress | 6705 ROCKLEDGE DR STE 900 STREEF ADDRESS SEE ATTACHED SCHEDULE
CITY-ST-21P BETHESDA MD 20817 CiTY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteéa empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress,

changed, of on an attachment with

SIGNATURE:

SIGNATURE AND

h all o%r like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

fﬁéng (20 ) S8t-0600
Cantirms Phong #
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anagement Corp. (VA)

Officers

Jennifer Adkins
President & CEO

John J, Stelben
Assistant :I_'reasureE_.

John J. Ruhlmann
Corporate Controller

Laura L. Viergever
Secretary

Thomas P. McDonough
Exec. VP

John S. Lavelle
Chairman of the Board

Daie B. Wolf
Exec. VP & Treasurer

Directors

FEIN: 54-1564126
Florida-2001 Uniform Business Report
Additional Officers & Directors

Allen F. Wise

. Thomas P. McDonough

John S. Lavelle

Dale B. Wolf

- ——

Bethe: ;da MD 20817

Address

9881 I\)Iayland Drive
Richmond, VA 23233

6705 Rockledge Drive, Suite 900

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

9881 Mayland Drive
Richmond, VA 23233

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

Address

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

_ 6705 Rockledge Drive, Suite 900

Bethesda, MD 20817

6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

6705 Rockledge Drive, Suite 900

Bethesda, MD 20817

¢ — — ——



