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

CORPORATION Apr 15 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

e anlaaui b B L 0 L s R

1998
DOCUMENT # F96000003889 (0)

1. Corperation Name

HEALTH REINSURANCE MANAGEMENT, INCORPORATED

gy =

5

O A

Principal Place of Business Mailing Address

E' o S 87, SUITE 406 38 ST. SUITE 406
¥ SALEM MA SALEM MA
- DO NOT WRITE IN THIS SPACE
:‘ 3. Date Incorporated or Qualified
_ 07/30/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
7 ' -— 1 )
21l & Husrchinson [rive | ,,Eéfxﬂ.éﬂsn.a__QCL&___Qﬁm’m Not Applicable
i Suite, Apl. #, elc. Suite, Apt. #, etc. iti
f o P . o P 5. Certificate of Status Desired O $8.75 Aqdilonal
22 77 27] Fas Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 ma
|- . N y Be
23 l Z! A V2SS p 1 6_______ 23] [74,] vers Py MA Trust Fund Coniribution O Added to Fees
Zip CC"U”W | i Country 8. This corparation owes or has paid the current year Intangible
;l 0/74 3 El (‘,{ . 5 A;L, 29] 0/%?3 E M g A Personal Property Tax due June 30. [ Yes ﬂo
; ©. Name and Address of Current Registered Agent T 10. Nama and Address of Now Reglstored Agent
LACY, PATRICK C 81| Name
': 11382 PROSPERITY FARMS RD #123 82| Strecl Address (P.O. Box Number is Not Acceplable)
¢ PALM BEACH GARDENS FL 33410
3 83
&‘.
v B4/ City FL 85) Zip Code

e
*

11. Pursuant 1o the provisions of Soctions 607.0507 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, or both, it the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE e .
Slgnslurn, lyped o pratisd name of tegeb __‘!rnl and Nitle @ apphgatske (NDVE Regislered Agent signature requirad when reinslating) DATE ’l':-‘
12, QFFICERS AND DIRECTOHS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE C T [JoemE I 1.1TITLE [ change [ Addition g
NAME 0'BRIEN, ROBERT K 1.2 NAME §
seeTaopress | @7 CONGRESS ST, SUNTE 406 1, STREE] ADDRESS 3
v b oov-st-ze SALEM MA 01870 ) 14 CITY-§1-2P S
T [T GECETE 21TMLE ) Ghange [ Additon |O
ol ame 2.2 NAME
{ SYREET ADDRESS 23 STREET ADDRESS
;,. CITY-51-2IP 2. 4CITY-ST-ZP
TITLE [T DELETE 311NLE TJChange  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CItY-ST- 2P 34.0TY-5T-21P
TME [ oECETE 41TILE LT Change [T Addition
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADCRESS
CITY- ST-2IP 44 CITY-5T-21P
TLE [T DecETE S1TIMLE [Jcnange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 210 . 540iTY-57-2P
TITLE [T GFiETE 61 TIILE T Tchange  LJ Addition
NAME 6.2 NAME
- | sTReer ADDRESS £.3 STREET AUDRESS
§ CITY-ST-7P 64 CITY- §T- 21P

14, | hereby cerlifg that the information supphicd with this fding does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 1hat the infarmalion
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
afficer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or on agafidchment with an address. (b.qfqa"'-pa!‘ﬂ’-r’] Q‘&/ét

o " S e S e R . z//c s, O TTEE SRl B




