) FILED

o FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 850868 ' 05-02-2002 90047 011 ***150.00

1.” Entity Name

PACIFICARE HEALTH PLAN ADMINISTRATORS, INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3120 LAKE CENTER DRIVE 3120 LAKE CENTER DRIVE
Suite, Apl. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
LCO1-222
City & State City & State 4. FEl Number Applied For
ANTA ANA CA SANTA ANA CA 35-1508167 Not Applicanie
Zip Country Zip Country - A, o $8.75 Additional
92704 USA 92704 USA 5. Certilicale of Status Desired ] P Requirec; 1onal

7. Name and Address of Current Registered Agent

Name

- DOﬂNOT WRITE A Su:eeé p;ddress (P.O, Box Number is NOI.A(:(-:.(-?j_J[ﬂbles - -
IN THIS SPACE

City FL ! Zip Code

o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda,

4 SIGNATURE
Signawere. typad o printed name of registered agent and tite if applcable, iNGTE Registered Ageni signature required when renstating) OATE

[ . e . January T-May 1 Fee is $150.00

9. Ir::,fﬁ;rgrrscrzt:::c;;::[cjﬁzz ;T;;:Sr;y'(ljtg Lr;lfinglble 'Aﬁg May 1,yFee .is 555%.00 " { 10. Election Campaign financing $5.00 May Be
= Amended UBR is $61.25 Trust Fund Coniribution, Oa Added to Fees

See criteria on back) . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS -
TME MmiE S
NAME NAME B
STREET ADDRESS SEE ATTACHED STREET ADDRESS oy
CITy-$T-20P ay-sr. 21 §
TIME mine §
HNAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP 2ITY-ST-71P
TITLE TITLE
NAME NAME

S| STREET ABDRESS | — — : — s iz it e B STREE [ ADDRESS o] 7 o oo St AD- F NOT W R IAI |
CITY-ST-21p CAY-ST-2P | O_‘NOT W E
o o IN THIS SPACE
NRVE

HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- o CTy-$1- 21
e : Tit3

NANE NAME

STREET ADORFSS STREET ALDRESS
CIFY-S1.21p oY-S-2p
mLe e

NAME NAVE

STREET ADORESS STREET ADDRESS
CITY-ST- 7P CNY-Si-2P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(2)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurale and that my signature shall have the same legal effect as if macle under oath; that | am an officer or directar

of the corporation or the receiver or lryflde empowes execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with g O}her ke ¢ ofod.
SIGNATURE: Joseph 8. Konowiecki 04/09/2002 714.825.5222
S| ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Nate Daytime Phang #

c Vv ADICINAL



.

AT RIED T

PACIFICARE HEALTH PLAN ADMINISTRATORS, INC. —

OFFICERS AND DIRECTORS
FE! Number: 35-1508167

Document Number: 850868/_@ ,S/;//»/A/O

Howard G. Phanstie!
3120 Lake Center Drive
Santa Ana, CA 92704

Bradford A. Bowlus
3120 Lake Center Drive
Santa Ana, CA 92704

Gregory W. Scott
3120 Lake Center Drive
Santa Ana, CA 92704

Ronaid M. Davis
3120 Lake Center Drive
Santa Ana, CA 92704

Joseph 8. Konowiecki
3120 Lake Center Drive
B Santa Ana, CA 92704

Coy F. Baugh
3120 Lake Center Drive
Santa Ana, CA 92704

i

Bharat V. Patel
3120 Lake Center Drive
Santa Ana, CA 92704

James W. Frey
3120 Lake Center Drive
Santa Ana, CA 92704

George H. Becker, Jr.
3120 Lake Center Drive

Chairman of Board / Director

President / Director

CFO / Director

Exec VP / CAQ

Exec VP / Secretary

Treasurer

Assistant Treasurer

VP, West Region

VP, Southwest Region

o~ ——Santa-Ana,-CAO2704 e o o o

Donald E. Costa
3120 Lake Center Drive
Santa Ana, CA 92704

Richard F. Rivers
6455 S. Yosemite Street
Greenwood Village, CO 80111

H. Bard Coats, M.D.
700 E. Warm Springs Road
Las Vegas, NV 85119-7323

Kevin M. Roddy
3120 Lake Center Drive
Santa Ana, CA 92704

C1\Daia‘01 My Dacs\Annual Reports\PHPA Director List 04-09-02 FL.doc

VP, Northwest Region

VP, Central Region

VP, Desert Region

VP & Assistant Secretary




