L
-

2002 UNI]I}’-@RM BUSINESS REPORT (UBR])

w ' AL e o
DOCUMENT AV
1. Entity Name . - 846496 ;'_"'{.WE.{
, i -}
UNICARE LIFE & HEALTH INSURANCE COMPANY L -
3 1
02 MR 22 FH I 5|
Principal Place of Business : Mailing Address v
4553 LA TIENDA DRIVE 1 WELLPOINT WAY SECRETARY OF gia7e
THOUSAND OAKS CA 91362 THOUSAND OAKS CA 91362 TALLAHASSE: h Hﬁ\
us o TLORI
2. Principal Place of Business 3. Mailing Address . H"'I’ m” Il | I”“ | ml Im I]I“ MH I(I“ I‘IIH"" m" |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. (Q\DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
520913817 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
FLORIDA STATE INSURANCE COMMISSIONER Y VPPtV e Ve e
THE CAPITOL BUILDING IR '
TALLAHASSEE FL 32301
Clly FL Z;v\ fala¥e PN
8. The above namecd ~ rs:yb "5t stet~ment fo[ the purpose of changing its registered office or registered agent, or bc;lh‘ in the State of Florida.
SIGNATURE R A . e
Signature, typed or printed name of registérad agent and fite if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE o :
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. ii(;:lg]r%agg;lrgi;gulfg:ncmg | fdsd'gjqohrliisae
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE cD O etete TITLE Director EXhange  [] Additien
e SCHAEFFER, LEONARD D e
STREET ADDRESS | {1 WELLPOINT WAY STREET ADDRESS Illegniig ],)‘ S‘(;haeffer
oes2¢ | THOUSAND OAKS CA 91362 oS | Thousand. Oaks.)CA 91362
TILE PDC AR Delese TIMLE President and CEQO- & DirectaiChnge XX Addition
NAME WEINBERG, MARK D NAME Sandra“A;:Van Trease
STREET ADDRESS | 1 WELLPOINT WAY STREET ADORESS 1831 Chestnut Street
ovst2P | THOUSAND OAKS CA 91362 CiTY-ST2P St. Louis, MO 63103
TITLE S [ pelete TITLE [JcChange [ Addition
NAME GEISER, THOMAS C NAME ; ——
STREET ADDRESS | 4 WELLPOINT WAY STREET ADDRESS =200 Ss 18252338 —-—0
omv-st20 | THOUSAND OAKS CA 91362 ov-s1-2¢ ~04/U2/02--U 106013
TIME D O Delete e L
NAME COLBY, DAVID C NAME
STREET ADORESS | 1 WELLPOINT WAY STREET ADDRESS
orest-ap | THOUSAND OAKS CA 91362 cin-st-2p
ILE T O pelete TILE [JChange [ Addition
HAME KRETSCHMER, R D NAME
STREETADDRESS | 1 WELLPOINT WAY STREET ADDRESS
CITY-5T7-2IP THOUSAND OAKS CA 91362 GITY-8T-21P
TINLE AS O pelete TITLE [ Change [ Addition
NAME KELLY, ROBERT A NAME
STREET ADDRESS 1 WELLPOINT WAY STREET ADDRESS
CITY-ST-7IP THOUSAND OAKS CA 91362 CITY-ST-2P See Attachment for additions

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment-®M an address, with all othar Jike empoweared
WAy f o (o e _Rpbert A. Kelly _ / ) .
SIGNATURE: AL 2T @/—-——\ o//s 02~ 8P5-58 76/

’IGNATURE AND TYPED OR PRINTED NAME OF SIdNING OFFICER OR DIRECTSR Date Daytime Phona #

CR2E034 (9/01)



UNICARE Life & Health Insurance Company
Florida 2002 Uniform Business Report
Section 11

Additional Directors and Officers

Additional Directors:
John A. O’Rourke
1831 Chestnut Street
St. Louis, MO 63103

Woodrow A. Myers, Jr.
1 WellPoint Way
Thousand Qaks, CA 91362

Additional Officers:

Name Title

John A. O’Rourke Chairman of the Board
1831 Chestnut Street

St. Louis, MO 63103

Joan E. Herman. Executive Vice President
1 WellPoint Way
Thousand Qaks, CA 91362

Woodrow A. Myers, Jr. Executive Vice President
1 WellPoint Way
Thousand Qaks, CA 91362

Darrell Lindgren Chief Financial Officer
1831 Chestnut Street
St. Louis, MO 63103

Kenneth C. Zurek Controller
4553 La Tienda Drive
Thousand Qaks, CA 91362

Susanne Carter Peck Assistant Secretary
1350 Main Street
Springfield, MA 01103

Angela F. Brély Assistant Secretary
1831 Chestnut Street
St. Louis, MO 63103



4

CT CORPORATION

CORPORATION(S) NAME

Unicare Life & Health Insurance Company

{ ) Profit ( ) Amendment () Merger
() Nonprofit
{ ) Foreign {) Dissolution/Withdrawal () Mark

() Reinstatement
() Limited Partnership <«(x) Annual Report, { ) Other
()LLC () Name Registration () Change of RA

( ) Fictitious Name {()UCC
{) Certified Copy () Photocopies () CUS
() Call When Ready () Call If Problem () After 4:30 e,
{x) Walk In () Will Wait (x) Pick Up <
() Mail Out
Name 32002 Order#: 5214820777
Availability MG
Document ;
Examiner Ref#: :
Updater
Verifier
W.P. Verifier Amount: $

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY



