20GS.FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # 834489
1. Entity Name . o
HEALTH NET LIFE INSURANCE COMPANY
g6 gy -2 Ll 3¢
Principal Place of Business Maifing Address C Ui
21281 BURBANK BLVD. 21281 BURBANK BLVD. . _ R
WOODLAND HILLS, CA 91367 WOODLAND HILLS, CA 91367
2. Principal Place of Business 3. Mailing Address I ‘ !l“ |‘|“ |m|||| “ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. 101 2 /!5) Ob . :‘ ,
City & State City & State 4, FEI Number Applied For
73-0654885 Not Applicable
zp Country e Country 5. Certificate of Stalus Desired X fg'gesqt‘:f:é"ma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Stiget Address (P.0O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad otice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped o printed nome of regislerod agenl and Utk if applicabio. (NOTE: Regl! o Agant sig quined when I'] DATE
) FILE NOW!I! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X &I pelere TITLE Director [ Change X XJ Addition
NAME ANDERSON, DAVID W NAME El-Tawil, Mark
STREET ADDRESS | 21281 BURBANK BLVD. STREET ADDRESS 21281 Burbank Blwvd.
Cry-si- 2P | WOODLAND HILLS, CA 81367 CITY-5T-2P Woodland Hills, Ch 91367
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME COIL, GERALD NAME OIS 1 ES 1 A Coe
STREET ADDRESS | 503 CANAL BLVD STREET ADDRESS i1 ';;—: T et et e St TR T S
PR TIe-—1S «wiC2 70
LITY-5T-2IP POINT RICHMOND, CA 94804 CITY-ST-2IF AW e T eI T2
e Y % ! Delele THLE Director [ Change X X Addition
NAME WEI HUI LU, WISDOM NAME Morgan, Mark
STREET ADDRESS | 21650 OXANRD STREET STREET AGDRESS %l Zd% Bgrb@fiﬂf Blvd.
CIY-SI-2P | WOODLAND HILLS, CA 91367 ony-st.2@ oodland Hills, CA 91367
TIiLE SD [ petete TMLE {1 change [ Addition
NAME TOM, FRANKLIN NAME
STREET ADDAESS | 21650 OXNARD STREET STREET ADDRESS
CITY-ST-2IP WOODLAND HILLS, CA 91367 CIvY-ST-11P
TiLE TVCF O elete TITLE Director 0O Change X Xddition
NAME BERBERIAN, ROUPEN NAME Srivastava, Sam
STREET ADDRESS | 21281 BURBANK BLVD. smeeraooess | 21650 Oxnard St.
oTY-5T-7P | WOODLAND HILLS, FL 91367 orvstze | Woodland Hills, CA 91367
TITLE [n} 3 Delete THLE O Change [ Addition
NAME LYNCH, STEEPHEN MAME
STREET ADDRESS | 13221 SW 68TH PKWY # 200 STREET ADDRESS
CITY-ST-2IP TIGARD, OR 97223 CiTY-5T-21P

12. t hereby certity that the information supplied with this filiny g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of Ihe corparation or the receives or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachspent with an address, with all other like empowered.

SIGNATURE: /Lt 2lid ot / ’7/ Z7/¢(/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Dayting Prong #

@ Muchett NOV 2 2006



