2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 850868 Apr 19, 2001 8:00 am

1. Entity Name

" }PACIFICARE HEALTH PLAN ADMINISTRATORS, INC. ecretary of State

04-19-2001 90334 035 ***150.00

Principal Place of Business Mailing Address
320 LAKE CENTER DRIVE P.O. BOX 25186/LG (f-222
SANTA ANA CA 92704 SANTA ANA CA 92704 vUvJduusrv
us us
5 s S s v NN ARG ERTRAAT O
3120 LAKE CENTER DRIVE '
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LCO1-222
City & State City & State 4. FEl Number 35-1508167 Applied For
SANTA ANA CA Not Applicable
Zip Country Zip Country » . $8_75 Additional
92704 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
C T CORPORATION SYSTEM Street Add P.0O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD rest Address (PO BoxNumberis Not Accepiabie)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax fitling requirementgand elects toydo 50. After MAY 1, 2001 Fee will be $550.00 10. iig?,ci:;aggﬁlfguigf,nCIHQ () fg.egqohgzyéfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Detete TME [ Change  [T] Addition
MAME FOLICK, JEFFREY M NAME
STREET ADDRESS | 3120 LAKE CENTER DRIVE STREET ADDRESS
CITY-5T-2IP SANTA ANA CA 92704 CITY-ST-2P
TITLE CD [ Deiste TITLE CD [X Change ] Addition
NANE HOOPS, ALAN R HAE PHANSTIEL, HOWARD G.
streer aporess | 3120 LAKE CENTER DRIVE STREET ADDRESS 3120 LAKE CENTER DRIVE
cry-sT-2F | SANTA ANA CA 92704 CITY-5T-2P SANTA ANA, CA 92704
TITLE FD ] Delate TIMLE 1 Change [ Addition
NAME BOWLUS, BRADFORD A NAME
staeeT anoress | 3120 LAKE CENTER DRIVE STREET ADDRESS
CITY-ST- 2P SANTA ANA CA 92704 CITY-ST-2iP
TILE S ] Detete TITLE O change [ Addition
NAME KONOWIECKI, JOSEPH S NAME
sTreer aoomess | 3120 LAKE CENTER DRIVE STREET ADBRESS
CHTY-8T-2IP SANTA ANA CA 92704 CITY-ST-2IF
TITLE T [ Delete TILE [ Cnange  [] Adgition
NAME BAUGH, COY F MAME
sTreeT ADoRess | 3120 LAKE CENTER DRIVE STREET ADDRESS
CiTY-$T-2P SANTA ANA CA 92704 CITY-ST-2IP
TITLE D X Delete TITLE [ Change [ Addition
NAVE GOODSTEIN, MITHCELL J NAME
sTrecT aooacss | 3120 LAKE CENTER DRIVE STREET ADDSESS
CITY-ST-2IF SANTA ANE CA 92704 CITY-ST-7IP

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k?‘? (2es Coy F. Baugh ... 04/10/2001 714-825--5222

SIGNAWND TYPED CR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phore #

CR2E034 (10/00)



