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Mandea B, Mortham
Hocretary of Hate

March 13, 1006

PENNINGTON LAW FIRM
DEMIE

SUBIECT: OXEORD MEALYTH INSUINANCE, INC,
Hef, Numbet: Wee000006475

Wae have recelved K.our document for OXFORD HEALTH INSURANCE, INC, and
rour cheok(s) totaiing $131.25. However, the onciosed doocument has nol been
Hed and is being retumed ot the foliowing correction{s);

The antity's period of duration must be Histed on the application, Please insent the
word “perpetual®, it a specific date of dissolution or lerm of axistenve has not
boen specitied.

Tho date first transacted business in Florida within the meaning of 8, 807.1501 ot
608.501, F.8., must be set forth In sectioh @ of the application. {f the
cotporation/limited fiabilty company has not ye! transacted business in Florida
wilsin this meaning, please inser the words "upon gqualfication® in fiou of a date.
LNm: Pursuant 10 8. 607.1602(4), F.S., this offico ocollects a civil penalty of

1000 ior oach year othor than the application filing year, that a foreign
cotporation ot limted liabikty any transects business in this state without
authority along with the past annusl report fews due this oMice.)

Ploase retum your document, alon . with a copy of this iefter, within 60 days ot
your tiling will be considered abancohed,

it you have any questions conceming the filing of your document, ploasa call
(934) 487-6093. y

Frotalon
Comporate Specialist Supetvisor Letter Number, 0BBA00013128

Division of Cotporations » 1.0, BOX 6327 <Tallahanaae, Flosida 32334




TRANSMITTAL LETTER

10t QUALIFICANONAAX LIEN BECTION
DIVIBION OF CORPORATIONS

BUBJECT) OXIORD MEALTI IRZURANCE, 1N, i
{Nama of cotporstion » enust include suthis)

Dear Git o Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Tisnsact Business in
Flotlda®, "Centiticate of Existence”, and check are submitted 1o tegister the sbove referenced
foreign corparation 10 Yansact business in Elorida,

Please teturn all correspondence concerning this matter (o the fotlowing:

JOUR I, DLaer
(Name of Person)

PERNNINGTON & HABEN, P.A.
Firm/Company)

{Addrest)

TALLANAGSED, FLOMIDA 32302-209%
{City, State and Zip Code]

Should you need to call someone conceming this matter, please cail;

JOHN DBLACK St 904 } 222 . 31%1) .
{Name of Parson) ' Area Code & Daytme Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualificaton/Tax Lien See, Qualificaton/Tax Lien Sec.
Dhavizion of Cotporations Divizion of Corporatons
403 £, Gaines SL P. 0. Box 6327
Tallahassee, FL 232353 Tallahasses, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
TRANSACT IlUSINI‘;'ZSS IN FLORIDA

IN COMIVIANCE VWITH SECTION 607, 1503, 1L.ORIDA STATUIES, THEFOIT OWINVG 1S
SUBMITIED TO REGISITR A ORLIGN CORPORATION 10 MANSAC T BUSINESS IN TN
STATE OF HLORIDA?

Yo, DalUnD HEALTY ANBURANCE, 1u0 _ . g i g e i
(e (%J ékjmwrﬁ%m et lnf ujéu sl'}m’awn J\?ki)ﬁ!"i}ﬁlﬂ I N GRATANWT OBRPORATION of words o
shbrevistinny of ke impon in lnngusge ke will cle ur’lz lnd‘cm Sl itie » < otporetion indlred of 8 nnturel herson
ot paingebip Hhol so contained in tfw fisnne §l prebont

2, JHEwW voRk A et A St e 3. 2222191800 .
15118 of country Undet the Tewof which Tt Incerporsted) ( FEThuriber, B epplicsbile)

A, _LANUALY 30..1287... b, Praddosilaald et "
{0tz of Incotporaton) (Dutstion: Year corp. will Ceate 10 €xitt or Berpelusly

G loen uvalification .

D21y firpd anbacted butinest 1N 7 101108 (5es shcbons w1501, mé.1mz, and BIIALS T 50

T B CULEE I CL AL

NN R 068454
{Currert maling podress)

8., roviding aceident and health dnsurande oy edie s .
(Puirpase(e) of corporaton sutherized in home tiate of County 10 be Larned o in the state of Floridsd

8, Namo and sveetsddress of Flotida tegistated agent:

Name: _CT _CORPURZTION BYEPL

T e

Qffice Address: __1200 BOUTIE PNy 159,480 PoLD

PLANTATION Elorida, 33328
{2tp Code) N

LB -
10. Registrred agent’s acceplance: ¢
Having been named a3 registored sgent and 10 acoept service of process for the sbove g12ted
Corporation at the place designaled in this application, {1 hereby aceept the appointment 58
regiztered agent and agree Io actin this capacity. {1 lurther agree fo comply wWith the provisions
o7 sl tatutes relative Yo the proper and complete performance of my duties, and 1 am familiar
with and sccept the obligations of my pozition a2 registered apens.
S ey
CERWFEr b e e o
o L-Muu f?_‘.m.—.‘...—xy, . W 7
(Registred agent's sisnature )
CONTIT TTWYIR
11, Arached i3 8 cortficate of existence duly suthenticated, not more than 90 days prior 1
delivery of this epplication to the Depaniment of S12te, ty the Secretény of Sta1¢ or oiher oIficisl
hsving custody of comporate tecords in the jutizdiction under tha law of which it is incorporsted,




12: Haias ahd addimsses oF officers and/or diregtorsi (5lrest
addrans ONLY= P, 0, Bux HOT alceptable) ' :

A, DIRECTORE (Alrwal address ﬁﬁly- P, 0, hox HOT aaeap{ublni]
Chaltmant o onadibts AT AL e i -
Addresal

Vice Chaltmahy
Addtonys

Plrector)
hdreast

Ditecior:
Addtesst

B.OFFICEAR (Btreet addrass cnly=~ P. 0. Box 10T aceeptable)
President:
Addross:

Vice Propident:
hddreas:

fecretary:
Address:

Treamurer:
Addregs:

nNOTE: 1f necesgaﬁyf ou may attach an addendum to the application
o

listing additiona Licers and/or directors,

13,

(EigrsiVufe of Ch®dsmsn, Vice GLALIMaB, Of 8hy ©ITicer Jisted i hunber
12 eI the appillcation)

14,

U TyPed ©f Prinied Dame ahd CIpeciiy Of person igning spplicsiion)




13, Heres ahd addrassres of afficers d/or directonat {BLred
AdFess UNLY» P, S. Bk wWOT mm&"m Birest

A DINLCTORA (Btreet wddresa onlys b, O . Bex NOT Atcepiabile)

Chatinang et 05 A A S S
Adress:
Vice Chalinant
Addressi

Ditector
Addressi

o

Directory
Address:

B.OYFICERS (Straet addiers only~ P. Box HOT aspeptabl el

Tresicdent: |
Address:

Vice President
Addrets:

Becretatyt
Addrepet

Treagurer:
Addresns:

NOTE:T I8 Decess fni?m a-r attach ah sddendun to the application
er

isting additicna IT and/or directors.
X t '

E)




{tolser Mark Bmolet Mark Fint2
17 Paquot 1tail 10 Blone's Throw 1toad

Waesipoit, CT 0GRB0 Easton, CY 00612

Brendan Ghanahan Garald Halph Brith
14 Twin Wall { ana #1 Rolon Ave
Wesion, CT DOBAY towaylon, CY 00863

Michalia Gavehs
67 North Chatsworth Ave
{ archinont, NY 10538

foban James Murphy, Ji.
29 Club Count
Pleasantviie, NY 10570

Thomas Anthony Yravers
840 Vorha Hill Road
Faitfioly, CT 068430

Jay Leon Bilverstain
243 Rowaylon Ave
Rowayton, €7 06853

Boott M Sohwartz
37 Poventy Hollow Road
Newtown, CT 06470

Frank Nigholas Modict
3 Druid Count
Suftarn, HY 10904

David Lanes
148 Silvermite Ave
Norwalk, CT 06850

Joseph Johin Kempt, Jt
18 Bentagrass Lane
Newtown, CT 08470

Jool Arthur Steinbarg
392 Saybrook Road
Higganum, CT 08447




tattiticnle nf ool Blanding

HTATE OF NPW Yohe
THH YU ANCE DEPAFYHMBENY
EPwARE Y, Mo,
RUPEPINTERDRRY OF IHRUBAHCK
1L ix heiabhy caplified (hal

DXPON HEALTH INSIBARNCE, Ihe,
t Hew Yoth, New Yoirlk

waR jhoorporated ynder the jawe of Ll Himte ! New York on Jartusty 39, {97,
undet Lhe t4tle of OXFORD HEALTH INSUMANCE, INC, and waw }lemppad o
Tranmect insurance basinens in Lhe Elale of New ¥York op Suly 1, 1we?r,

3T AF HERPEY PURTHER CEETIPIED thel the sfgieseid Company s duly
sulhotired dn Lthe fStata of New York to transact Lthe bupiness of
accident and heallh insurance, aw opecified in parsgraph 30(1) of gsclion
1313 (a) of Lhe New Yorh Iteutsbos Law and haw been cemt fruouely 1icr pnd
snd tomsing i good standing te the dals of thie cerlifjcate,

IN WIVNESE WHEMEOP, 1 have heteunto set my hand and
wffized the official woal of this Depariment
st the City of Alhany, New York, thim
26th day of Pebrusty 1¥%¥s,

BLWARD 3. MUBL
Supetintendent of Insurance

" Gk 7 L

Bpecial Deputy Euperintendent




P VRUA AR 2 . Cunhed gopy:
. Bhon Farm

BIATE OF NEW YORK
INBURANCE DEPANTMENT

Wheteas il appyesta thal
OXFORD HEALTH INSLIRANCE | ING

Home OWice Adidreas New York New York

Organired under the Laws of the Biaste o New York

has complied with the neceassary requirements of or pursuant to lew, if is herehy
liconsed to do within thi Blate the bisiness of  scuident and health inei ahoe, as specihied
in paragtaph 303 of Bechion 1113 of the New York insustance Law

{effociive July 1, 1087)

in Withess Wheteo!, | have hereunto set my
hand and affixed the officis| seal of
this Department of the City of Aftbany,
New York, this eighth day of July, 1987,

JANES P, CORCORAN
Superintendent of Insurance

By
Robert A, Ginnelly
Specisl Deputy Supetintendent

State of New York - Insurance Department

it is hereby certified that the above copy of Certificate of Authotity has been
compared with the original on file in this Department, and that it is a correct transcript
therefrom, and of the whole of said original,

in Withess Whereot, | have heteunto sel my
hand and sffized the oficis! sesl of
this Department s the City of Atbany,
this 20th day of February 1998,

Lopocist Deputy Superintendent




