FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecreta 3 Of State
04-14-1999 90179 004 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # p01388

1. Corporation Name

COVENTRY HEALTH AND LIFE INSURANCE COMPANY

PR et
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. i et e AR AT e P
P d oo

Principal Place of Business - Mailing Address ?f
501 CORPORATE CENTRE DR 501 CORPORATE CENTRE DR SUITE 400 '
SUITE 400 SUITE 250-A i
FRANKLIN TN 37067 ) FRANKLIN TN 37067 DO NOT WRITE IN THIS SPACE o
us us 3. Date Incorporated or Qualifed ’1
03/28/1984 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6105 Rockledae Drive 26] 6705 Rockledge Drive 75-1296086 Not Appfcatle | | .
Suite, Apt. #, etc. Suite, Apt. &, etc. ~ ] . $8.75 Additional ,
EI Suite 900 : o '5(4[‘ te qoo 5. Certifcate of Status Desired O Fee Required i ﬁ
City & State- ’ City & State =~ ~ -~ ' 6. Election Campaign Financing O " $5.00 May Be :
23] Bethesda. , MD 28] Bethesda, M Trust Fund Contribution Added to Feas G
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 203i1 E‘ u.5.A. —2—9-| 208! 1 m‘ .S.A Personal Property Tax. Oves X No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Ly
81| Name !
INSURANCE COMMISSIONER |
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301 a3

84 Clity 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, yped or printed nama of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a 5-

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DVP [J DELETE 14 TITLE Director OChange [ Addition E! o
e JONES, RICHARD H - filen F. Wise . L a0 3 .
smeeTaooress| 940 WEST PORT PLAZA STE 300 13STREETADORESS | 57105 Roc.ktedgc Drive, Suite 9 g
CITY-ST-21P ST. LOUIS MO 14 GITY-5T-2P pethesda, MD 20811 &
TmE T % DELETE 21TME Asst. Treasuwer, - Flchange [ Addition | Of &
NavE MILLER, REX A . 220 Stuart M. Fishkin R -
sweeraooress| 501 CORPORATE CENTRE DRIVE SUITE 400 sssmeerommess| 57705 Roekledge Drive, Surte 309 !
CITY-5T-2P FRAMKLIN TN 37067 vaarv-stze | Pethesda . MD 20811
me SDVP- ' - © [JDELETE "= Qa1Tme" |- - o . © -+ ~[Qchange [T Addition
NAE SMITH, SHIRLEY R. 3.2 NAME
sreeTaporess| 501 CORPORATE CENTRE DRIVE SUIE 400 sasTREETADDRESS | 4,1105 Rockledae Drive, Suite 900
CITY-ST-ZP FRANKLIN TN 37067 34, CITY-ST-ZIP Pethesda . 39 =2 o811
TILE PD (T DELETE 41TME M Change  []Addition
NAME WOLF, DALE B 4 2NAVE . .
smreeTanoress| 501 CORPORATE CENTRE DR, SUITE 400 ssmeeriomess| 57706 Rockledqe Drive , Sute 900
omv-stze ¢ FRANKLUIN TN 37067 servsrze | pethesda, MD 20811 -
TmE DVP [ DELETE 51 TITLE Directsr; ¥P and Treasure— DdChange  [JAddiion |
NANE HODGES, JAN H S2ZNAME ‘ '
smreeTanoress| 2575 INTERSTATE DR 53 STREET ADDRESS
CITY-8T-2P HARRISBURG PA 17110 54CITY-ST-2P
e DVP- X DELETE 64 TITLE D'-re:j-br . YP (JcChange (A Addition .
NAME MAYER, ROBERT A B2 RAME Froncis S. Solstman ;I i
sweeer aooress| 2575 INTERSTATE DR sssmeEETADORESS | 25715 Intersinte Drive !
CITY-5T-ZF HARRISBURG PA 17110 6.4 CITY-ST-ZIP Harnshbura, PA 17110 i

I

14. | hereby cerlify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or g o receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or ﬁf attachment with an address, with all other like empowered.
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