SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 5/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

1997. : Dlwsszccr)e;acwooﬁfpiz::nows Secretary Of State
DOCUMENT # F95000005497 (0)

1. Corporation Name

OXFORD HEALTH PLANS, INC.

VRGO

Principal Place of Business Mailing Address
800 CONNECTICUT AVE 600 CONNECTICUT AVE
NORWALK CT 06854 MNORWALK CT 06854
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Report
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 06-1118515 Not Applicablo
Suite, Apt. #, ele. Suite, Apl. ¥, etc. .
Y P vite. Apt. 7. €lo 5. Cenlificate of Status Desired O $8.75 Acdiional
22 ;;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 8 Trus! Fund Contribution D Addad to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the current year intangible
24] 25 gl 30 Personal Property Tax dus June 30. [JYes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B1) Name
CAP‘TOL 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309-0300
83
84| Ciy FL ‘as] Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or reglstered agont, or bath, in the Slale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE .
Signalure, lypod of prinlad nanie of rogisiered agont and lite if appl cable {NOTE : Registerad Agenl signature required when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T ofiete T1TILE ) I Change [ Addition
NAME SULLIVAN, WILLIAM M 1.2 NAME
steeraporess | 800 CONNECTICUT AVE 1.2 STREET ADDRESS
CITY-57-2¢ NORWALK CT 1.4 CITY-51-2P
TMLE 5 I Beiene AL [T Change ] Agdilion
NAME 80YD, JEFFERY H . EFITI
smeerapoaess | 800 CONNECTICUT AVE 2.9 STREET ADDRESS
CiY- 8120 NORWALK CT 3 A QTr- G20
TINE T [T GELETE 31TVLE LIthange ] Addition
HAME CASSIDY, ANDREW B 32 NAME
sweeraporess | 800 CONNECTICUT AVE 3.3 STREET ADDRESS
Gy -5T-2P NORWALK CT 34,0151 210
TmLE CEOD 7 beLete 41TTLE [J Change [ Acdition
RAME WIGGINS, STEPHEN F 4.2 NAME
staeer anpress | 800 CONNECTICUT AVE 4.3 STREET ADDRESS
GiTY-§1- 2P NORWALK CT 44 CHTY-ST-7P
TITLE v C.] DeaETE 81 T0LE [J Change ~  T_J Addition
NAME SMOLER, ROBERT 57 NAME
swreerAnoness | 800 CONNECTICUT AVE 53 STREE} ADDRESS
CITY-§T-2p NORWALK CT 54 CTY-$1-2
TITLE D [ peLETE 6.1 TILE T Change 3 Addition
NAME MILLIGAN, ROBERT 6.2 NAME
sreeet aboress | 800 CONNECTICUT AVE 5.3 STHEET ADDRESS
CITY-ST-2P NORWALK CT B4 CITY-ST-2IP

14, 1 do heraby cerlify that tho information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information Indicated on this annwal report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made undet oath; thal
| amn an officer or diractor of tho corporation or the receiver or trusiegiempowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed. or on an atlachmen 1 an address,
SIGNATURE: R Py f ?? ; (202} 251- 2154

oot | Aug 12 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



