FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 832955 : 02-15-2006 90033 035 ***158.75

1. Entity Name
PACIFICARE LIFE AND HEALTH INSURANCE COMPANY

Principal Place of Business Mailing Address
5995 PLAZA DRIVE PO BOX 25032 B 00 1 5 8 90
MAILSTOP CY20-167 SANTA ANA, CA 92799-5032 US ;

CYPRESS, CA 90630

P.O. Box 25032
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01132006 Chg-P CR2E034 (11/05)
Mail Stop CY20-267
City & State City & State 4. FEI Number Applied For
Santa Ana, CA 92799-5032 35-1137385 Not Applicable
Zip Counitry Zip Country - ! o $8.75 additional
92799_5032 U.s. §. Ceriificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE Ak
.‘ Signatuee, Iym_s'd ?r _;i_rwrn1ed narne of registaved agant and Wil i appicable, {NOTE: Rexpistarscd Agent signature raguired whan reinstaing) DATE
FILE NOWII! :;F'E‘E IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE PD = Dolete e PD - T [Xchange [ Addtion
NARE CYMERYS, EDWARD NAME Susan L. Berkel
STREET ADDRESS | 1700 VALLEY VIEW ST. STRILTALDRESS | 5,995 Plaza Drive
ciy-si-zp | CYPRESS, CA 90630 CIFY-ST- 2P Cvypress, CA 90630
THLE DCFO B9 Delete TITLE D [ Change [Kddilinn
RAME KARKENNY, CHRISTOPHER NAME John D. Hoover
STRCET ADDRESS | 5995 PLAZA DRIVE STREET ADDRESS 111 Monument CiI'C].e , Ste 4400
crv-s-2k | CYPRESS, CA 90630 Ciry-sr-2p Indianapolis, IN 46204
TTLE s 3 Delete TME D 7 Change  [CXdddition
NAME KONQWIECKI, JOSEPH S NAME P
, eter A. Reynolds
STREET ADDRESS | 5995 PLAZA DRIVE STRETADORESS (5995 Plaza r]ilve
orv-si-z2P | CYPRESS, CA 90630 cv-staf [Cypress, CA 90630
TIE (o} 1 pelete TIME AT O Change  [Raddition
HAME BOWLUS, BRADFORD A NAME John Burch
STREET ADDRESS | 5995 PLAZA DRIVE STREETADDRESS (5995 Plaza Drive
orv-si-2¢ | CYPRESS, CA 80630 s-str |Cypress, CA 90630
TILE D X Delete TRE A Ochange  [Pddition
NAME DAVIS, RONALD M NAME David J. Bohmfalk
STREET ADDRESS | 5995 PLAZA DRIVE smeeTaooiess | 5757 Plaza Drive
ory-sT-Zp [ CYPRESS, CA 90630 cny-sT-2IP Cypress,CA 90630
TITLE AS 3 Delete TITLE [ change  [Xncdition
NAME JANSEN, MICHAEL E HAME David A. Spivack
STREET ADDAESS | 5995 PLAZA DRIVE sageraooress | 2300 Main Street
cov-s1-2¢ | CYPRESS, CA 80630 CirY-s1-7P Irvine, CA 92614
12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the sarme legal effect as if made under oath: that | am an offiger ar director
of the corporalion or the receiver of lrusige smpowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an £#ddress aith all other like empowered.
SIGNATURE: @E’S enforfreolt, (HY) 226- 3449
SIGNATURE AND TYPED-OR-HINIEL NAME OF SIGNING OFFICER OR DIRECTOR T r Date Daytime Phorig 4

SEE ATTACHMENT



ATTACHMENT

2006 FOR- PRGFIT*%QARII(;RATION AMENDED ANNUAL REPORT
/DOCUMENT #832955~

PACIFICARE.LIF

E AND H TH INSURANCE COMPANY

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Treasurer x Addition
NAME Michael A. Montevideo
STREET ADDRESS 5995 Plaza Drive
CITY-ST-ZIP Cypress, CA 90630
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT x Addition
NAME ‘Bharat V. Patel
STREET ADDRESS 5995 Plaza Drive
CITY-ST-ZIP Cypress, CA 90630
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 oo
TITLE SVP Chief Actuary x Addition
NAME John F. Fritz
STREET ADDRESS 5995 Plaza Drive
CITY-ST-ZIP Cypress, CA 90630




