FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM
v ANNUAL REPORT — “Secretary of State
DOCUMENT # 406663 TS

1. Entity Name
HEALTHPLAN SERVICES, INC.

Principal Place of Business Mailing Address
3501 FRONTAGE RD. P.0. BOX 30098
TAMPA, FL 33607-3599 ATTN: LEGAL DEPT.

TAMPA, FL 33630

RIS R R

Q1082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FO) Nombor ™ Apﬂied?ﬁf

59-1407300 . Not Applicable
” . $8.75 Additional
| & Certiicate of StasDesied . [J B0 Reguired

6. Name'an”é_.gd_dre_ss of Qunené mtemd 3 H . — SR
C T CORPORATION SYSTEM . '
1200 soRUTH PINE ISLAND RD, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

- T e T - g - -

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or koth, in the State of ida. t am familiar with, and accep

the abiigations of registared agent.

e e -

SIGNATURE - - L - %,
Signalurs, fyped of grinted nanwotmgifxered agent and :{l{n if applicable. ) (NOITE: Regrslored Agent sﬂqaxp:v;u regured whan tginst l,'ﬂ_u_) ] ] . DATE *
FILE NOWIl! FEE IS $150.00 g. Electian Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. [ Added to Fees
10, T OFFICERS AND DIRECTORS T — s
s EVP
NAME SCHULTZ, ARTHUR T

STREET ADDRESS | 3501 FRONTAGE ROAD
crr-si-z¢ | TAMPA, FL 33607 . -

THE CFO

NAME FISHER, GREGORY C
STREET ADORESS | 3501 FRONTAGE RD )
GITY-ST- 28 TAMPA, FL 33607 . N R e P e

TILE PRES
NAME BAK, JEFFREY W

01 FRONTAGE RD
v | oor ... ~~DONOTWRITE

e | veDER, MaRG 7 IN THIS SPACE

$TREET ADDRESS | 5200 TOWN CENTER CIRCLE

oSt | BOCARATON, FL 33488 o e T .
TILE AVP

KAME MATHEY, BARBARA -
STREET ADDAESS | 3501 FRONTAGE ROAD — s

CTY-57-2P TAMPA, FL. 33607 B ' - L R I

juits EVP

NAME HUSLANDER, STEVEN V.

STREET AJBRESS | 3501 FRONTAGERD
or-stzp | TAMPA, FL 33607 e e rv——

o

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or suppismantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offiger or director
of the corporation or (he-regeiver or Xustee ampowered ta execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 o Block 11 it

@: At my acdross, with all ciher ke smpowered.
Lk

JelCecn V. Pou Valow

?s:ﬁi!l\runz AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF QIRECTOR WL ek ~: - DayimePrones

SIGNATURE:




