.

FILED

FILE Now‘-.mme FEE AFTER MAY 1ST IS $550.00

DIVISION Of CORPORATIONS

1998

DOCUMENT # P1597 (2)

AIG HEALTHCARE MANAGEMENT SERVICES, INC.

WO T

Principal Place of Business Mailing Address

400 INTERPACE PKWY BLDG A 70 PINE STREET
PARSIPPANY NJ 07054 ATTN E M TUCK
NEW YORK NY 10270 DO NOGT WRITE IN THIS SPACE
s 3. Date Incorporated ar Qualified
09/15/1987
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] 26 13-3368031 Not Applicable
Buite, Apt. ¥, ol. Suite. Apt. 4. etc. §. Certificate of Status Dasired O $8.75 Aaditonal

;ﬂ ;ﬂ Fee Regulred

City & Stalo | Ciyd State 6. Election Campaign Financing $5.00 May Be
5] o o 28]‘ o Trust Fund Contribution Addad 10 Fess
Zip Country | an Couniry 8. This corporalion owes or has paid tha curment year Intangible
24 25 i;] m Personal Properly Tax due June 30. D Yos D No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS ST. 82} Streel Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 83
B4} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections G07.0002 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or regislarcd agent, or both, in the Slale of Honda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislared
agent. | am familiar with, and sccept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ o
Slonatura, tyed o printocl nanK S*Ln;)_“t Agann weed e il app:E'amr {NOTE Rogislored Agent signaturs requited when rginglating) GATE

12. CHTICEHE AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO o I DELETE 1A TITLE PD [T crange [ Addition
NAME ROUSSEAU, RALPH 1.2 NAME Ga lofo' Arthon
smeeraoress | 400 INTERPACE PARKWAY 13STREET ADDRESS | 3 ¢ | =Y. Y
CITY-ST-721P PARSIPPANY NJ 07054 10Y-51-2F | N \;ﬂ 6 “‘T

-ST- . ‘ prec, NY 1oQN0
o C [T DELETE 21 TIE [JChange L Addition
NAME BIEL, ALEXANDER 22 NAME
STREET ADDRESS m INTERPACE PAFH(WAY 2 3 STAEET ADDRESS
CITY-§1- 2P PAR?’PFJNY N 2 ATY-5T-2P
TITLE ) - S [T oeLene 31 TIILE [T Change L] Addition
NAME TUCK, ELIZABETH M. 3.2 NAME
staeeraooress | 70 PINE STREET I 33 STREET ADDRESS
OFY-S1-7P NEW YORK NY 10270 34 OITY-S1-2p
TITLE T 7 DELETE A1TITLE [Tchange ] Addition
NAME DOOLEY, WILLIAM N. 4.2 NAME
swmeeraooress | 70 PINE STREET 43 STRECT ADDRESS
GITY-ST-2IP NEW YORK NY 10270 44 CITY-ST- 2P
TILE 1] [T oeLEte S1THLE [Jthange [ Addiion
HAME GREENBERG, M.R. 5.2 HAME
sreevaooress | 10 PINE STREET 5.3 STREET ADDRESS
CITY-§T- 2P NEW YORK NY 10270 BACITY-51- 2P
TITLE [ 1] T DELETE 6.1 TITLE [T change ] Addition
NAME SANDLER, ROBERT M. 5.2 NAME
steet anoress | 70 PANE STREET 6.3 STREET ADURESS
CITY-S§1- 2P NEW YORK NY 6.4 CITY-S1-2P

14. | hareby certify that the informalion supphed with this filing docs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annsal 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
afficer or diregtor of tho corparation ar the receiver or trustce empowsred to exocule this repart as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an acldress.

Y2 2L,

J.'..A\/‘: s b

P

ooy AW, epmmenzew | May 18 1998 8:00am
ANNUAL REPORT ! Secrctary of State Secretary Of State

CR2E034 (10/97)



