FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION 3
ANNUAL REPORT

1998
DOCUMENT #

1. Cotporation Namo

01388

e

FLORINA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

COVENTRY HEALTH AND LIFE INSURANCE COMPANY

Principal Place of Business

53 CENTURY BLVD
SUITE 250-A
&wue TN 37214

Mailing Address

53 CENTURY BLVD
SUITE 250-A
NASHVILLE TN 37214

us

DO NOT WRITE IN THIS SPACE

Feb 25 1998 8:00am
Secretary of State

AN O

3. Date Incorporated or Qualified

e 03/28/1984
2. Principal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
rle 501 Corporate Centre Drive 26[ 501 _Corporate Centre Drive 75-1206086 Not Applicable
Suite, Apl. ¥, elc. Suie, Apl. #, ot
ues. A e . e A8 e B. Certificate of Status Desited [:l $8'75 Addltional
[22] suite 400 l27] suite moo Fee Required
City & Stato .. Oy & State 8. Election Campaign Financing $5.00 May Be
23' Franklip, TN J gg] Franklin, TN Trust Fund Contribution Added o Fees
Zp | Counlry _ | _ Country 8. This corporation owes of has paid the current year Infangible
—EI 37067 25-] Williamson 29! 37067 30-1 Willfamson Personal Property Tax due June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B1{ Name
THE CWOL 82| Street Address (P.O. Bax Number is Nol Acceptable)
TALLAHASSEE F( 32301
a3
84: City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions ol Sections G07.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ¢l
office or regislered agant, or both, inthe State of Floricn Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligabons of, Section 607.0505, Florida Stalutes.

hanging its registered

Signatire Fypnd 10 l-sr.n:'-:—dn.«r'n " .-n_,-‘..r-:r.v-n..f:lriu“n-m-_jl rlr:uiw:lrlr-- TN Rogisiared Agenl mgnature requred when reinstating’ DATE
12, "~ OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecte 11THLE DVP " Change L Addition
NAME JONES, RICHARD H 1.2 NAME Jones, Richard H.
STREET ADDRESS 940 WEST PORT PLAZA STE 300 13smeeTaooess | 940 West Port Plaza, Ste 300
CITY-ST-2IF ST. LOUIS MO L 14 CY-ST-2IP St. Louis, MO
TILE D [T DeteTe 21TILE T ‘ . [T change ~ KT Addition
NAME WISE, ALLEN. F 27 NAME Miller, Rex, A.
smeeraponss | 33 CENTURY BLVD STE 250-A | 23 smeeT apoREss 501 Corporate Centre Drive, Ste 400
CTY-ST-2P NAS‘MLLE TN o _ 2 4TY-ST- 2P Frankli n, TN 37067
e spvP T oiLen AT TLE SDVP [ Crange | _. Adaition
v SMITH, SHIRLEY R. s2nae Shirley R. Smith
smeeravoress | 53 CENTURY BLVD 250-A 33STRECTADDRESS | 501 Corporate Centre Drive, Suite 400
CTY-ST- 2P NASHILLETNN. seon.size | Frankling TN 37067
TILE PD [ oeuer 41 TMLE PD K Change [ Addilion
o WOLF, DAE B 2 501 Gorporacs Centre Drive, Sulte 400
smeeraooness | 53 CENTURY BLVD STE 250-A 4.3 STREET ADDRESS OrPOrass Jonene Drive, Suite
Franklin, TN 37067
Ciry-s1-2IP NAS"MU-E ™ e 4.4 CIIy-8T-2IP
LE TOW [Toeene 51TILE DVP K Thange [ addition
AN HODGES, JAN H 2 NAME Hodges, Jan H.
smeerapones | 53 CENTURY BLVD STE 250-A s3smeeT AooRess | 2575 Interstate Drive
oY -§T-2P NASHWLET™W saov.si.oe | Harrisburg, PA - 17110
TME [ DEtkte 61 7L DVP [T Chanpe Addition
NAME 6.2 NAME Mayer, Robert A.
SYREET ADDRESS 635REETADDRESS | 2575 Interstate Drive
CITY-ST- 2P £4CITY-ST-21 Harrisburg, PA 17110

indicated ont

Block 12 or Biock 13 d ¢h 0 Altah

SIGNATURE: .

et s

nis annual repon or supplemental annoal reporl is

ot with an address

Aty

A TN v e DA EL B AR YK

Shirley R. Smith, Vice President

2-2-98

14. | horeby cerl;!?; that the sformaninn sugphad wilh this Tlng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he copporation o the receiyr or Trustee empowered te execule this report as required by Chapter 607, Frorida Statutes; and that my name appears in

615-771-4141

i -

—

[ TP P

CR2E034 (1007)



