2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1388

1. Entity Name

COVENTRY HEALTH AND LIFE INSURANCE COMPANY

Pringipa! Place of Business

6705 ROCKLEDGE DR
STE 900 ,
BETHESDA MD 20817
us

Mailing Address

€705 ROCKLEDGE DR

STE 900

BETHESDA MD 20817-1814
us

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90106 046 ***158.75

RN

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4, FEI Number 75-1296086 Applied For
Mot Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired ﬂ_ &g'gi"ﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ~ : ’ | ‘Name T s s T e T B
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguirad when rainstating) OATE
. L L . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DVP 0 Delets TITLE () Changa [ Addttion
NAME JONES, RICHARD H _ NAME

STREET ADDRESS | 940 WEST PORT PLAZA STE 300 STREET ADDRESS

om-57-2P 1 ST, LOUIS MO ' CITY-57-21P

e AT $ Delele TITLE [ Change [ Addition
NAME FISHKIN, STUART M NAME

STREET ADDRESS | 6705 ROCKLEDGE DR STE 900 STREET ADDRESS

emy-s™-2° | BETHLEDGE MD 20817 CITY-57-2IP

TMLE SDVP . [ Delete TITLE ' [ Change [ Addition |,
NAME SMITH, SHIRLEY R. NAME o
STREET ADDRESS | §705 ROCKLEDGE DR STE 800 STREET ADDRESS

cmy-sT-2¢ | BEFHESDA MD 20817 CITY-ST-2P

TILE PD ] Delete TITLE [ Change [ Addition
NAME WOLF, DALE B NAME

STReET ADDRESS | 6705 ROCKLEDGE DR STE 900 STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-S7-2IP

TITLE DVPT [ oelete TITLE O change O Addition
NAME HODGES, JAN H NAME

STREET ADDRESS | 2575 |NTERSTATE DR STREET ADDRESS

ery-ST-4P HARRISBURG PA 17110 cry-St-21p

TILE DVP O detete TITLE (8 Change [ Addition
NAME SOLSTMAN, JR, FRANCIS S NAME

STREET AUDRESS | 2575 INTERSTATE DR STREET ADDRESS SOISTMAN, JR., FRANCIS S.

Gre-$-7F | HARRISBURG PA 17110 Ciry-5T1- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0)‘ 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 e r
e empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all otheff like emppwerad,
16 “mﬁ »MEHE@

cf the corparation or the receiver or st
changed, or on an attachment with

SIGNATURE: ___&.¢

Y

act as if made under cath; that | am an officer or director

//m/dﬁ“gox«s‘&rowo

SIGNATURE ANDW# CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong # K D.ld 6,0

CR2E034 (9/39)



