FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
AN NEPORT Sandr . Horhm Jun 02 1998 8:00am

1998 DIMISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 850868

4. Corporation Name

PacifiCare Health Plan Administrators
(formerly TakeCare Administrative Services Corp,)

Principal Place of Business Mailing Address
3120 Lake Center Drive P.O Box 25186
: DO NOT WRITE IN THIS SPACE
Santa Ana, CA 92704 Mail Stop LC 01-101 3 Das Tnoorporated o7 Gusied
Santa Ana, CA 92799 10/9/81
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] same as above 23] same as above 35-1508167 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, ofc. 5. Cerlficate of Status Desired  [_] $8.75 additional
22 @ | Fee Required
g City & State City & State 8. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution I:‘ Addad to Fees
Zip Country zp Country 8. This corporation owes or has paid the current year Intangible
1L4] 25) 28] 3] Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

82| Street Address (P.O. Box Number Is Not Acceplable)

&3

84| City FL [asl Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
reglatarad office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the
appointment s registered agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____
Signalure, typed or prinled nama of registered mgent and title i applicable (NOTE: Registerad Agent signalune required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P/D ] pewere 1A TITLE - [ crange [ Addition 2
NAME Jeffrey Folick 1.2 NAME =
STREETADDRESS| 3120 Lake Center Drive 1.3STREET ADDRESS 3
CITY-ST-2IP Santa Ana, CA 92704 1.4 CITY - 8T - 2IP <
TITLE C/D [] oetere 2ATITLE [ cnange ] Adattion 5
NAME Alan R. Hoops 2.2 NAME o
sTREETADDRESS| 3120 Lake Center Drive 2.3 STREET ADDRESS
cw-sT-2P  |Santa Ana, CA 92704 24CITY -8T- 2P
TME D/CFO [] oewere ANTTLE (] crange [ Addtion
NAME Wayne B. Lowell 3.2 NAME
sTreeT aoorESS| 3120 Lake Center Drive 3.3 STREET ADDRESS
ary.st-z2p  [Santa Ana, CA 92704 34CTY-5T-2P
TIMLE S [] oetete 41TIMLE [] chenge [ aadition
NAME Joseph Konowieckl 4.7 NAME
streeTaooress| 3120 Lake Center Drive 4.3 STREET ADDRESS
¢rv.st.2p {Santa Ana, CA 82704 44CITY-ST-2P
TITLE T [] oeere 51TITLE
NAME Coy M. Baugh . 5.2 NAME
sTrReeTADDRESS| 3120 Lake Center Drive 5.3 STREET ADDRESS
ory-s1-2r {Santa Ana, CA 92704 5ACITY-ST-2IP
TITLE D [ oeteve 6.1 TITLE SO,
NAME Mitchell Goodstein 6.2 NAME '“Ul TN
stReetaooress| 3120 Lake Center Drive  |6.3STREETADDRESS ST O
ory.s1-2¢ |Santa Ana, CA 92704 gacmy.st.2p | FRFIRAN

14, | hereby certify that the Informa ion supplied with this filing does not qualify for the exemption statad In Sactlon $19.07(3){l), Florida Statutes. | further certify that the
information indicated on this g G ganual rapord is true and accurate and that my signature shall have the same legal #ffect as if made under
cath; that | am an officer or dife # recalver or trustes emppowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appsais In Blog
SIGNATURE: £, 5//5/?3 714/825-5200
OFFICER DR DIRECTOR Daytims Phons #

STF FL323B1F 1 Jokenh Konowlecki




