2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
8

L ]
DOCUMENT #  F98000006103 Msar 14, 2002f %.00 am
1. Sy Name ecretary of State
MIIX INSURANCE COMPANY 03-14-2002 90023 050 ***150.00 -
Principal Place of Business Mailing Address
TWOC PRINCESS RD. TWO PRINCESS RD.
LAWRENGEVILLE NJ 08648 . LAWRENCEVILLE NJ 08648 :
2. Principal Place of Business 3. Mailing Address llllll" ml |m| lll” m" II"] |I‘” II'"""' Inll "l“ IIIII '"I ‘“'
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
22-3586488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e e e e e e N it [ e |y SR SR T T e T~ S e e e L A e e o et | e
INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Nol Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
£ - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registared agent and lills if applicable. (NCTE: Hegistered Agent signature reguired when reinstating) DATE
. . . PR . . n "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 -
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PCEO X oelets TITLE Ochange O Addition | S
NAME KOREYVA, KENNETH NAME 2
sTReeT A0otss | TWO PRINCESS RD. STREET ADDRESS §
CITY-5T-2IP LAWRENCEV“_LE NJ 08648 CIFY-ST-2IP §
TITLE VPS 7 Delets TITLE [ change [ Addition | &
HAME WILLIAMS, CATHERINE E NAWE
STREET ADDRESS | TWO PRINCESS RD. ' STREET ADDRESS
CITY-ST-ZiP LAWRENCEVILLE NJ 08648 CITY-ST-21P
TITLE -1 D XBHnelete TITLE . ‘ {Jchange  [J Addition
NAME BEN-ASHER, HILLEL M NAME
STREET ADDRESS | TWO PRINCESS RD. STREET ADDRESS
CiTY-S81-2IP LAWRENCEV]LLE NJ 08648 CITY-ST-2IP
TITLE D [Z] Delate TLE [ Changa  [] Addition
NAME HIRSCH, PAUL J MD NAME
STREET ADDRESS | TWO PRINCESS RD. STAEET ADDRESS
CITY-5T-2IP LAWRENCEVILLE NJ 08648 | cmv-st-ze
Tme o [ Deiete ME (O Change [ Addition
HAME SEE ATTACHED. e
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-21P CITY-57-2IP .
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
G TR YO P RED
SIGNATURE: \®Lf\\f\_ LBV REOUIRED Thomas M, Redman 2/25/02 (609) 206-3404
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Prong “Xl 239 f



Block 12

Additional Officers of MIIX Insurance Company:

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name:

Street Address:
City/State/ Zip:

Aadack

P/CEO/COO/D
Patricia A. Costante
Two Princess Road
Lawrenceville, NJ 08648

V/T/CFO:

Thomas M. Redman
Two Princess Road
Lawrenceville, NJ 08648

Additional Directors of MIIX Insurance Company:

Title:

Name: e
Street Address:
City/State/ Zip:

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name:

Street Address:
City /State/Zip:

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name:

Street Address:
City/State/ Zip:

Title:

Name:

Street Address:
City/State/ Zip:

Title:
Name:
Street Address:

City/State/ Zip:

D:

AgroFAngeloS, MDD e e o L e
Two Princess Road

Lawrenceville, NJ 08648

D:

Carnes, Harry M., M.D.
Two Princess Road
Lawrenceville, NJ 08648

D:

Costante, Patricia A.
Two Princess Road
Lawrenceville, NJ 08648

C:

Maressa, Vincent A., Esq.
Two Princess Road
Lawrenceville, NJ 08648

D:

Restivo, Carl, Jr., M.D.
Two Princess Road
Lawrenceville, NJ 08648

D:

Sorger, Martin L., M.D.
Two Princess Road.
Lawrenceville, NJ 08648

D:

Sullivan, Bessie M., M.D.
Two Princess Road
Lawrenceville, NJ 08648

gﬁ#k?%@@@O@/ﬂJ
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