2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850868 FILED
1. Entiy Name May 01, 2000 8:00 am
PACIFICARE HEALTH PLAN ADMINISTRATORS, INC. Secretary of State
05-01-2000 90428 013 ***150.00
Principal Place of ausiness Mailing Address
3120 LAKE CENTER DRIVE p.g. BOX 25186
SANTA ANA CA 22704 MAIL STOP LG 01-101
us ' SANTA ANA CA 927995185
s S s IEARERRERR TR IRARION
P.0. BOX 25186/LC 01-222
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stat City & Stat 4, FE b Applied F
yaSEs Santa Ana, CA 92704 HRRS 351508167 e
Zip Country 922ip7 0 4 Co;}nir\é LA 5. Certificate of Status Desired O ?g‘gg‘ lﬁ;ﬂtional
o ~  "78.;Name and Address of Current Ragistered Agent~ " |7 —=7-Name and Address oi New Regisiered Ageni ——— — - -
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namerd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
TS

SIGNATURE o il o =~
Signﬂturs. typed or printed name of régistered agent and title if appiicable. {NOTE: Regrstered Agent signature required when rainstating) DATE
9. This carporation is eligible (o Satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ‘ S ‘
. . 10. El Fi

At WY 2000 e il a0 | 1 Sb oo e $5,00 e

(See criteria on back) - - X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : 7 elete e PD X change [ Addition
NAME FOLICK, JEFFREY M NAME Bradford A. Bowlus
sTreet apoRESS | 3120 LAKE CENTER DRIVE streeTADORESS | 3120 Lake Cénter Drive
Ciry-S1-2P SANTA ANA CA 92704 Ciry-ST-2P Santa Ana, CA 92704
TILE CD! ] Delste TIILE [ change [ Addition
NAME HOOPS, ALAN R NAME

STREET ADDRESS

STREET A00RESS | 3120 LAKE CENTER DRIVE

EITY-ST-2P SANTA ANA CA 92704 ¢ITY-ST-2P
TITLE DCFO ’ XX pelete TITLE T ) T T Ochange [T Addition
NAME STEARNS, ROBERT NAME

STREET ADDRESS

STREET ADDRESS [ 3120 LAKE CENTER DRIVE

CATY-8T-71p SANTA ANA CA 92704 Gy -51-2P

MLE s ] Delete TITLE [ Change [ Addition
NAME KONOWIECK], JOSEPH $ NAME

streeT ADORESS [ 3120 LAKE CENTER DRIVE STREET ADERESS

CITY-$T-2IP SANTA ANA CA 92704 CITY-ST-21P

TILE T | : O Delete TALE [ Change [ Addition
NAME BAUGH, COY F NAME

STREET ADDRESS 312(’) LAKE CENTER DRIVE STREET ADDRESS

CiTY-ST-2IP SANTA ANA CA 92704 CIFY-ST-ZP

TITLE D | O Delete TITLE (1 crange [ Additian
NAME GOODSTEIN, MITHCELL J NAME

sTREET ADCRESS | 3120 LAKE CENTER DRIVE STREET ADDRESS

CITY-ST-21P SANTA ANE CA 92704 CITY-ST-21P

13. | hereby canify that the informaion supplied with this filing dgds not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemantal report is true gnd gécurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the rece#f #'execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmy

SIGNATURE: Yo 4/20/2000 714-825-5222

¥ OR DIRECTOR Dats .Daytima Fnone #

CR2E034 (9/99)



