FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 406663 Secretary of State

1. Entity Name

HEALTHPLAN SERVICES, INC. 01-23-2002 90028 029 ***150.00

Principal Place of Business Malling Address

3501 FRONTAGE RD. P.0. BOX 30098

TAMPA FL 33607-3599 TAMPA FL 33630

I E— NI ER AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1407300 Mot Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - e = - ' Name I R e T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinslating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizillz:n dagsri‘r?t?uti:: acing O fg.e%?ohgaeyéfe
* (See criteria on back) (] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TUE EVP [ Delete TMLE [ change [ Addition
NAME SCHULTZ, ARTHUR T NAME
street anoress | 3501 FRONTAGE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE D K Delete TILE CFO [Jchange & Addition
NAME MURRAY, JR, JAMES K HAME Fisher, Gregory C
staeet anoress | 3501 FRONTAGE RD sweeranoress [ 3501 Frontage Rd
or-st-ze | TAMPA FL 33607 ermy-ST-21° Tampa, FL 33607
TIMLE EVP (] Delete TTLE President K change [ Addition
NAME BAK, JEFFREY W ) NAME - : .
sTreet aDoRess | 3501 FRONTAGE RD STREET ADCRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE DPTS X petee TILE Director O Crange [ Addition
NAME DINGLE, PHILLIP S. NAME Marc J. Leder
streeT aooness | 3501 FRONTAGE RD sreeranoress | 5200 Town Center Circle
CITY-5T-2IP TAMPA FL 33807 CITY-ST-2IP Boca Raton, FL 33486
TITLE AVP [ pelete TITLE [ change [ Acdition
HAME MATHEY, BARBARA NAME
street aporess | 3501 FRONTAGE ROAD STAEET ADDAESS
CITY-ST-2P TAMPA FL 33607 CITY-5T-2IP
TITLE EWV O Delete TTLE [ change [ Addition
HAME RUSLANDER, STEVEN V. NAME
sreeT aooress | 3501 FRONTAGE RD STREET ADDRESS
cmv-st-ze | TAMPA FL 33607 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver g Cute 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 attachmeni wi er like empowerad.

SIGNATURE: ___ SIGNIRTARE REGYFRERD pax ///0/96'{

SIGNATURE “n ijzn OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ "Date Daytima Phone #

LW

CR2E034 (9/01)



