FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000006618 04-26-2005 90185 032 ***150.00

1. Entity Name

ARROWHEAD CLAIMS MANAGEMENT, INC.

Prncipal Place of Business Mailing Address ) .
701 B STREET, STE 2210 701 B STREET, STE 2210 ¢ o \
SAN DIEGO, CA 92101 US SUITE 1050 1 4 00“11 g

SAN DIEGO, CA 92101 US

JoL B Street

Suite, Apl. #, elc. Suite, Apl. #, elc.
) 04152005 Chg-P CR2E034 (10/03)

Sute 2210
City & Siate City & State . 4, FEI Number Applied For

Son DLieap, CA 33-0828851 Not Appicable
Zip Country Z Country - ; $8.75 additional

ﬁ 2 Yol U.S. A ) 5. Certificate of Status Desired d Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIQ CORPORATE SERVICES, INC.,

526 EAST PARK AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnalure, typed or printed nams of registersd agent and Lile if applicable. {NOTE: Registered Agon! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Ba
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me [ Change [ Addition
NAME MCDONALD, KEVIN NAME
STREET ADDRESS | 701 B STREET, STE 2210 STREET ADDRESS
CATY -ST- 7P SAN DIEGO, CA 92101 CrTY-S1-2P
TITLE (3 Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1.2IP CiTY-8T-2iP
TILE [ Delete MLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2P
TALE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
WMLE O petete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-ZP
TITLE O pelets TITLE [Qchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z

12. | hereby certify that the information supplied with this {ifing does not qualify for the exemption stated in Section 119.0753)(]). florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 'egal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver o trustee empowered to executa this report as requirea by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowerad.

SIGNATURE: _L@(M Kevin McDonald: o- 20.-07  6l4 74 sto0

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




