FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE W Jlln 09 1 999 8 . 00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State [
1999 DIVISION OF CORPORATIONS 06-09-1999 90009 034 ***550.00 kD

DOCUMENT # FG8000006618

1. Corporation Name

ARROWHEAD CLAIMS MANAGEMENT, INC. i

AR

Principal Place of Business Mailing Address
6055 |4SK-BOULEVARD 6065-LUSK-BOHLEYARD
SAN DIEGO-GA-Sg1t SAN DIEGO CA 92121
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed [
12/04/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21] 408 W.Bmadusay 26] Ho 2 10, squ.ma% 330828851 Not Applicable g
Suite, Apt, #, etc. 0 Suite, Apt. #, etc. ) ] $8.75 Additional 1
a s !6 00 ;] SU H’Q_ 16DO 5. Certifcate of Status Desired O Fee Required !
’ City & State _~ - T -City & State- - - - - : §. Election Gampaign Finencing $5.00 may Be
E\ San D{-&q 0, CA m san D;EQQ , m Trust Fund Contribution o Added to Fees
Zip g Country Z 0 7 Country 8. This corporation owes the current year Intangible
;l qgl O} E‘ LSA Tgl aa lo] Im LS A Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIQ CORPORATE SERVICES, INC. _
596 EAST PARK AVENUE SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 [E
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.05086, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of regisiered agent and Lt if applicable. (NOTE: Ragstered Agent signalure required when reinstating) DATE " 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME PD ] DELETE 11TME dcChange [ Addition E
HAME MCDONALD, KEVIN 1 ZNAME 3
streeT aoress| 16987 BOULDER OAKS DR. 13 STREET ADDRESS ]
orv.szp_ | RAMONA CA 92065 14 CITY-ST-2IP &
TME TSD {3 DELETE 21 TITLE COChange [ Addition | ©
NAME HARMON, MARIANNE 2.2 NAME
sreeT aooress| 15763 PUERTA DEL SOL 23 STREET ADDRESS
erv-stze | RANCHOQ SANTA FE CA 92087 2 4CITY-ST-2P
TITLE D [ DELETE 3.4 TITLE [JChange  [] Addition
NAME KILKENNY, PATRICK J 32 NAME i
streeT aooress | 500 W. HARBOR DR. #1301 33 STREET ADDRESS
erv-st-ze | SAN DIEGO CA 92101 34 CITY-ST-2IP :
TLE h] (1 DELETE 41 TME [JcChange  [J Addition
NAME HALE, KELLY | 42 NAME ;
sreeT aporess| 1124 SW MYRTLE 43 STREET ADDRESS
crv-sr-ze | PORTLAND OR 97201 4ACITY-ST-2IP
TME [ DELETE 51TME CicChange [T Addition .
MNAME 5.2 NAME g
STREET ADDRESS 5.3 STREEY ADDRESS E
CITY-5T-2P 54 CITY-ST-2ZP § 1
TITLE ] DELETE §1TITLE TlChange [ Addition =
NAME §2 NAME ; .
STREET ADDRESS ) _ 6.3 STREET ADDRESS _
CITY-ST-ZP §4 CITY-ST. 2P B =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual 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
officar or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A7 ) Qb il g oy R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




