2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 850868

1. Entity Name

PACIFICARE HEALTH PLAN ADMINISTRATORS, INC.

Principat Place of Business

5995 PLAZA DRIVE
MAILSTOP CY20-167

CYPRESS, CA 90630 US

Mailing Address
P.0.BOX 25032

MAILSTOP CY 20-167
SANTA ANA, CA 92799  US

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 30028 045 ***]58.75

50006356

R

ite, Apt., #, . ite, . #, efc.
Sufie, Apt. #. etc Sulte, Al &, et 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-1508167 Not Applicable
Zi Count i
P ounry Zp Country 5. Certfioate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 '

Street Address {P.0. Box Nurnber is Not Acceptable}

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or prnted name of registerad agent and

1itle it applicabla.

{NOTE: Registerac Agant signalure required whan reinstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fee will be $550.00

@, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CFOD CXoelete e CFO,Director O3 Change (23 Addition
NAE SCOTT, GREGORY W W | christoper A. Karkenny

STREET ADDRESS | 5995 PLAZA DRIVE SIRETAASS | 29 plaza Drive

CITY-S1-2F CYPRESS, CA 90630 CITY-ST-2P P 906320

TILE PD [ Delete THLE I‘féﬁé‘ﬁ?‘é ¥ €A—30630 [Jchange [ Addition
NAME BOWLUS, BRADFORD A NAME Michael Montevideo .

STREET ADDRESS | 5995 PLAZA DRIVE smeeraooiess 3120 Lake Center Drive

cmv-sT-ZP | CYPRESS, CA 90630 orv-s-2p - fanta Ana, CA 92704

MLE SP [ belete TME ASsTStant "Tre€asurer ClChange  [23 Addition
NAME KONOWIECKI, JOSEPH S : : NAE Bharat V.Patel )

STREET ADDRESS | 5995 PLAZA DRIVE ' smeranoniss [ 3120 Lake Center Drive

crv-st-zP | CYPRESS, CA 90630 CIry-5T-2P Santa ANA,CA 92704

TmE T X Delete TME EVP,Senior Solutions  [OChmge [3Adiion
NAME CAULUM, ROSS J NAME KatherinerF. Feeny

STREET ADDRESS | 3120 LAKE CENTER DRIVE STREETADDRESS | 5095 PpPlaza Drive

onv-s-70 | SANTA ANA, CA 92704 e 4 Cypress, CA 90630

TE EVP 3 Detete TikE EVP,Enterprise ServicCesicuge [ Adilon
NAME DAVIS, RONALD M NAME Sharon Garrett

STREET ABDAESS | 5995 PLAZA DRIVE smeeranoess | 5995 Plaza Drive

crv-s1-2p | CYPRESS, CA 90630 eiry-ST-2p Cypress,CA 90630

E AS [ palete TIE ‘EVP, Pha;maceutl cal SYV[cuamge [HAdilion
HAME JANSEN, MICHAEL E NAME Jacqueline Kosecoff

STREET ADDRESS | 5895 PLAZA DRIVE SIREETADDRESS | 5995%P1laza Drive

orv-st-2¢ | CYPRESS, CA 90630 ciry-5T-2IP Cypress,CA 90630

12. t hereby cerlity that the information supplied with this fl|\ﬂ3 does net qualify for the exemption stated in Section 119, 07§

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

)i}, Florida Statutes. |Hurther certify that the information
tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an adgress, wit

SIGNATURE:

Wyed

1/6/05 {714)

226-382]

SIGN, E A PED OR PRINTED NA.ME F SISNING OFFICER QR BIRECTOR

Date

Daytirme Phone #

SEE ATTACHMENT



' ATTACHMENT
ATTACHMENT - ,
PacifiCare Health Plan K#: l’mm(“l’ﬂﬁa’g)() O (ﬁ 9 S—(€

{an Indiana corporation)
{owned 100% by PHS)

Board of Directors

Bradford A. Bowlus Director
5995 Plaza Drive

Cypress, CA 90630

Christopher A. Karkenny Director
5995 Plaza Drive

Cypress, CA 90630

Joseph S. Konowiecki Director
5995 Plaza Drive
Cypress, CA 90630

Officers
Bradford A. Bowlus President

5995 Plaza Drive
Cypress, CA 90630

Christopher A. Karkenny CFO

5995 Plaza Drive

Cypress, CA 90630

Ronald M. Davis EVP & CAO
5995 Plaza Drive

Cypress, CA 90630

Katherine F. Feeny EVP, Senior Solutions
5995 Plaza Drive
Cypress, CA 90630

Sharon D. Garrett, Ph.D. EVP, Enterprise Services
5995 Plaza Drive

Cypress, CA 90630

Jacqueline B. Kosecoff, Ph.D. EVP, Pharmaceutical Services
5995 Plaza Drive

Cypress, CA 90630

Peter A. Reynolds SVP & Corporate Controller
3120 Lake Center Drive

Santa Ana, CA 92704



ATTACHMENT ATTAgHOR\ﬂSNg 5

PacifiCare Health Plan Adm lmstrators, Inc}gPHPA”)

(an Indiana corporation)
(owned 100% by PHS)

Michael A. Montevideo Treasurer
3120 Lake Center Drive
Santa Ana, CA 92704

Joseph S. Konowiecki Secretary
5995 Plaza Drive
Cypress, CA 90630

Michael E. Jansen Assistant Secretary
5995 Plaza Drive
Cypress, CA 90630

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



