2004 FOR PROFIT CORPORATION -
. ANNUAL REPORT

DOCUMENT # F96000005497 VL -
1. Entity Name ?ﬂ ‘n o ¥ 06
OXFORD HEALTH PLANS, INC. P A a4
: L
' -- TSRS
Principal Place of Busmess Mailing Address t‘-\Er'\ ::_,“,\-\ N 3; ri' A\
48 MONROE TURNPlKE 48 MONROE TURNPIKE «5‘12'_ ‘f;\ ;\‘%Ca -
TRUMBULL, CT 06611 * TRUMBULL, €T 06611 1;\\)» Ea
P R NG
Suite, Apt. #, elc. I Suite, Apl. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
| 06-1118515 Not Applicable
Zp ; Couniry Zip Country §. Certificate of Status Desired ] ?eaegesq :;?:;“O"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: - Name
CT CORPORATION SYSTEM,_Z . ‘
1200 SOUTH PINEISLANDY R@A’b Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 — -~
T
i City FL Zip Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Sigrature. iyped or printed name of registered agent and tite it applicable. {NQTE: Registerec Agent signature requirad when roinslaing) DATE
FILE NOW!!! FEE IS $550.00 $. Elaction Campaign Financing $5.00 Mmay Be
Duo by September 8, 2004 Trust Fund Contritwtion. O  AddedtoFees
10. N OFFICERS AND DHRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD A 7 oetete TILE [JCrange 7 Addilion
NAME BERG, CHARLES G NAME
STREET ADDRESS | 48 MONROE TURNPIKE STREET ADURESS
ore-s-26 | TRUMBULL, CT 06611 CITY-87-2P
TITLE EVPC : O pelete TITLE TR — m e [ Addition
'::H"" Lol o -
NAME MUNEY,'ALAN MD NAME fl ':_!,;— 8k S—T :I?Lﬁf' Jq;;.ﬂ;n i
STREET ADDRESS | 48 MONROE TURNPIKE STREET AUDRESS 07426 J4“" OES--002 a0, T
CITY-5T-2IP TRUMBULL, CT 06611 CITY-ST-2IP
TILE EVPC [ Delete TILE [ Change ] Addition
NAME THOMPSON, KURT NAME ’”:'! LI MRS s R Pt T L
STREET ADDRESS | 48 MONROE TURNPIKE STREET ADDRESS e 2esh4--0108 3——I~Il 17 D, TR
CITY-S1-21P TRUMBULL, CT 06611 CiTY-51-21P -
TIILE EVPG . F Detete TITLE O Change [ Addition
NAME GREGOIRE, DAN NAME
STREET ADDRESS | 48 MONROE TURNPIKE STREET ADDRESS
CITY-S7- 21 TRUMBULL, CT 08611 CITY- ST-21P
WE D ! 1 Delete TITLE O Change [ Addition
NAME MILLIGAN, ROBERT NAME
STREET ADDRESS | 48 MONROE TURNPIKE STREET ADDRESS
CITY-5T-2IP. TRUMBULL, CT 06611 CITY-ST-21P
TME ; O pelete TTE A [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - " Dhnie\ (m@:\ome 19- 0“1[ Q‘f))

E AND TYPED OR P INTED NAME QF SIGN| FFICEH OR DIRECTOR Date Dayllme Phone #

o O TP R T~




