2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 04, 2003 8:00 am

DOCUMENT # F98000006618

1. Entity Name

ARROWHEAD CLAIMS MANAGEMENT, INC.

il

Principal Place of Business Mailing Address

402 WEST BROADWAY 402 WEST BROADWAY

SUITE 1450 SUITE 1450

SAN DIEGO CA 92101 SAN DIEGO CA 82101

us us

2.%frpWIac§>ljusiness 3%:18"':19 Wres; 2 WA'\.{

Suite, Apt. #, etg, ' S

Apt. #, elc.

SE" 0D

Secretary of State

02-04-2003 90087 044 ***150.00

LR T

[0 CHECK HERE IF MAKING CHANGES

SRBELD , oA

SHAN"DEBO ( CA

4. FEl Number 33_0828851

Applied For

Mot Applicable

Zi Count Zi nt i
Inl Vi I 7 0 Couniry 8, Cerlificate of Status Desired | $8.75 Additional
q D us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg=z . | e

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVENUE SUNE 200
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abgve 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 obligations of registered agent. *

SIGNATI;JRE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Regisisred Agent signatute required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Electicn Campaign Financing $5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

e Pl[): 0 O Dalete TITLE Change [ Addition
NAME MCDONALD, KEVIN NAME

streer anoress | 402 W BROADWAY 1450 STAEET ADDRESS 90' W 9QOA'DWA\{ ) 6’]—6“)90

arv-st-zr | RAMONA CA 92065 avsize | SAN DIELD, CA A))

TME 18D Delete TMME [Jchange (T Addition
NAME HARMON, MARIANNE NAME

sTReeT aooress |402 W BROADWAY 740 STREET ADORESS

ey-st-2r - | SAN DIEGO CA 92101 CiTY-ST-2P

Tme o . X[)eme e B N [ Change [ Addition
NAWE KILKENNY, PATRICK J NAME

street anoress (402 W BROADWAY 1600 STREET ADDRESS

ore-s1-ze - (SAN DIEGO CA 92101 CITY-$T-2P

TITLE D %}etem TILE Clchange [ Addition
NAME HALE, KELLY | NAME

sTReeT aoress | 1124 SW MYRTLE STREET ADDRESS

ory-si-ze | PORTLAND OR 97204 CITY-ST-21P

TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TITLE [ celete TITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered 10 execute this report as re

(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIfuii

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(A9 1W4 O

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phone #

YurLIaong -

R

CR2E034 {10/02)




