FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortharm
Secretary of Stale
DMISION OF CORPORATIONS

DOCUMENT # 832955 (9)

1. Corporation Name

PACIFICARE LIFE AND HEALTH INSURANCE COMPANY

S |G e

Principal Place of Business Maiing Adaress
23046 AVENIDA DE LA CARLOTA 5995 PLAZA DRIVE
SUITE 700 M3 H60
GUNA 82653 RESS CA &3
W HILLS GA S;P £S5 GA 52659 3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business - i | 2a. Mailng Address T e FeErRumber Applisd For
21 B 261 ; . 35-1 137395 Nat Applicaliie
Suite, Apl. #, elc. | Suite, Apt #_ etc 5. Corbiicats of Status Desiad O3 $8.75 Additional
E 2?1 Fee Required
City & State | Oy & State &, Elaction Campaign Financing $5.00 May Be
-El 28] Trust Fund Contritiution X Added to Fees
ls} County | 2p - Couniry 8. This corporation has liability for intangible tax unger s 199.032
;l 25 29] 30 Florida Statutes 1 ves no
9. Name and Address of Current Registered Agent - o 40. Name and Address of New Regisiared Agent
81 Name
INSURANCE COMMISSIONER B2| Streel Address (P.O. Box Number 1 Not Acceptabie)
THE CAPITOL BLDG. L.
TALLAHASSEE FL 33132 83
B4| City 85| 7 Code
’ FL |

11, Pursuant 10 the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the abave named corporaton sJbmits this statement far the purpase af changing its registered office
- or regsstered agent, or both, in the State of Flovida. Such changs was authonized by the corporaton’s board of drectars., | harety accept the appointnent as registerad agent. | am
familar with, and accept the obiigations of, Sechor G037 0505, Flarida Stalulas.

SIGNATURE ) . ] e e -
Sugrat.re lvped o7 e (IR T e (N T L AT S petere T Ages i & g’ ez v s d b peas bag g DATE

12. T COFFICERS AND DIRECCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

THILE S S [ DEleE 11T D/C' ) [ Crange [ Addinon

NAME KONOWIECK), JOSEPH 12 Akt Tl U .).eﬂac’

STREET ADDRESS 5995 PLAZA DR 135IREET 00Rrss GRS uze. Drve-

CHY-ST-7Ip CYPRESS CA a0 . ‘45‘”'5“@?;7%9 (A q0u20 O Crange [yédlliﬂﬂ

TIILE T /D [] OELERE TR
NEME LOWEU.,W 39 HAME Beover John

sireeranvaess | 5095 PLAZA DRIVE 23sime anniess Aok Avorita, dela (groki. | She. 700

Oy -ST-2 CYPRESS CA o - sava e | Lasuna, Wlls A Q53 4

T P/D Cioaere 3 1TI0LE D v : O Change L4 Addition
HAME UNDSTROM, RICHARD 32 NAME \lours , B 1

smeerapceess | 23048 HENIDA DE LA CORLOTA, STE 700 33 SIRETADIRESS | STARG™ Pypyvpon. DYWL

Ty~ ST-2IP LAGUNA HILLS CA i oy st-aw | {2 TR B (XY -, &)

TITLE v ﬂ DELETE TNt ? [ Changs [ Addition
NAME CAMMETT, COLLEEN \ohii_ 42 NAME

STREET ACDRESS 23046 AVENIDA DE LA ! STE 700 43 SIHLET ADDRESS

oIy 5129 CYPRESS-CA Laswnn s o a8 440175128 _

THLE AS - -1 () OELETE 5 1T TTTOO0OO1 a1 LI=IEdde: O rdaiion
NAME WHYTE, LEONARD W. foriote 52 NAM: ~-05/07/96--01018--008

staieranoress | 23046 AVENIDO DE LA GARFOTA, STE 700 53 STHEI T ADTES 52 *x200. 00

Gy 81219 GYPREGS-6A WM.,H'.‘b A AUSS SaCIv-81 70
v v O

e OFLETF 6 1TILE o D [ Change [t-edw
NAME SHEPARD, JAMES tﬂ."’\dfﬁ\-— b 2 NAME ) | Py
STREET ADDRESS 23046 AVENIDA DE LA GORTOTA, STE 700 B3 STRLET ADDRESS @) #
CITY-51-21P LAGUNA HILLS CA X ~ Rstomysiae 1

i nis ing is valuetanily furmishesd and doos nat qua ity for the exermnplon staled in Sechon T 19.07(3)(k), Flonga Statflas. | furlhor
& report Or supplemental annua’ raport 18 trae and ascurate and that my signature shal ha e the same legal effect as it made uncler
ation o the receiver or tustee empowered to execute this repart as requiréd by Chapter 607, Fiarida Statutes: and that My Namn e
on an attachmant with an address

sl Yonaeks Seorelany Ao (1o 273

Dagting Prore o

14. | do hereby certity that the nformation suppl
certify that the infarmatior indicated an this =
oath; that t am an gfiicer o director of the can.
appears in Block 12 or Blgek 13 if ¢hanaed,

SIGNATURE:

CR2E034 (12/95)




