LK

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

1997 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F96000001305 (9)

1. Corporation Name

OXFORD HEALTH INSURANCE, INC.

1O 00O

Princlpal Place of Business Mailing Address
800 CONNECTICUT AVE. 800 CONNECTICUT AVE,
NORWALK CT 06354 NORWALK CT 06854
DO NOT WRITE IN THIS SPACE
8. Dato Incorporated or Qualified | 3a. Dato of Last Report
03/13/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 22‘2?97560 Not Applicable
Ita, ., . Suita, Apt. #, etc. . it
Sulte, Apt. #. etc — Ve, AP ele 5. Certificate of Status Desired D 58'75 Additional
E’ 27 Fee Raquired
City & Stale Cty & State 8. Elaction Campaign Financing $5.00 May Be
;] 2_31 Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m m ;J Personal Propeny Tax due June 30. OYes OnNo
@, Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE (SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Cods

11. Pursuant 1o the provisions of Seclions E07 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemenl for the purpose of changing its registered
office or reglstared agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmen as registered
ageont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signelure. yped or ponled name of rogislerad agent and titie i applicabio {NOTE Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJ DELETE 11TLE [T change [ Adsition
NAME SMOLER, ROBERT M 1.2 NAME
sweeranoress | 17 PEQUOT TRAIL 1.3 STREET ADORESS
CITY-§1-21P WESTPORT CT 08880 14 CITY-§1-7
TIE D [ DELETE 2.1 TILE [T change [ Addition
NAME SHANAHAN, BRENDON 2.2 NAME
streeraooress | 14 TWIN WALL LANE 2.3 STREFT ADDRESS
oiy-§1- 2 WESTON CT 08883 2.4CI1¥-ST-21P
TLE D T bELETE 21 TLE [T change 17 Addition
NAME QAVENS, MICHELLE 3.2 NAME
seerappress | B7 N. CHATSWORTH AVE. I 33 STREET ADORESS
CHY-SI-2PP LARCHMONT NY 10538 34 CITY-51-2P
L ) [ bLete A1TIMLE [JChange L Addition
NAME - MURPHY, ROBERT J JR 4 2 NAME
streeTaooress | 28 CLUB CT 43 STREET ADDRESS
CITY-§1-21P PLEASANTVILLE NY 10570 LATATY-ST- 2P
TINE D ] DELETE 519 TITLE [Jchange [ Addition
NAME TRAVERS, THOMAS A 52 NAME
sreeranoness | 840 VERNA HILL RD. 5.3 STREET ABDRESS
CITY-§1-2IP FAIRFIELD CT 06430 54CITY- S1-28
TILE D L] oeLete 6.1 TITLE T change [ Addition
HAME SILVERSTEIN, JAY L §.2 NAME
sreeraopiss | 243 ROWAYTON AVE. 6.3 STREET ADDRESS
CITY-§T-2IP ROWAYTON CT 06853 B4 CIY-§1-2IF
14, [ do hateby cerlily thal the information suppiied with this filing does not qualify for the exemption slaled in Section 118.07(3)(). Florida Statutes. i further certify that the

information indicated on this annual report or supplamenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officet or ditector of the corporation or the recoivgr of truslee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or or\%rfm with an address.

[T ST Q_“'/% ({202 oL 9t

ekl ey - S

PROF(T
CORPORATION e b ot Aug 12 1997 8:00am
ANNUAL REPORT Secrelary of State

CR2EQ34 (4/97)




