2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 850868

1. Entity Name

PACIFICARE HEALTH PLAN ADMINISTRATORS, INC.

04-27-2006 90187 024 ***]158.75

Prncipal Place of Businass

5995 PLAZA DRIVE
MAILSTOP CY20-167
CYPRESS, CA 90630

Mailing Address
P.0.BOX 25032

Us

MAILSTOP CY 20-167
SANTA ANA, CA 92799

us

40066454

2. Principal Place of Business

5995 Plaza Drive

3. Mailing Address

P.O. Box 25032

A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

. . 03302006 Chg-P CR2E034 (11/05)
Mail Stop CY20-267 Mail Stop CY20-267
City & State City & State 4. FE! Number Applied For
Cypress, CA Santa Ana, CA 35-1508167 Nat Applicable
Zip Country Zip Country . i $8.75 iti
90630 US A 92799 S A 5. Certificate of Status Desired ® Fee Reqlﬁ?:ét'onai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL,33324

Name

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, tyDeg of prnlead name of segietergd agenl ans Lte it applcabia.

(NOTE' Asgistareq Agent signalura required when rainslaing)

DATE

FILE NOWIIlI FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ CFOD Delets e Director/EVP,Major Acets [Dcuge 5 addiion
Namie KARKENNY, CHRISTOPHER A HAMC James A. Frey
SIREET ADDRESS | 5995 PLAZA DRIVE siaeciavoress | 5995 Plaza Drive
GHY-SI-2P CYPRESS, CA 90630 CiTy-81-2¢ Cvpress, CA 90830
e PD X Delete e President/Director O crange () Additian
NAME BOWLUS, BRADFORD A HAME Robert Sheehy
STREET ADORESS | 5995 PLAZA DRIVE seersoneess { 9900 Bren Road East
erv-si-2¢ | CYPRESS, CA 90830 or-si-e T Minnetonka, MN 55343
TILE SP X Deete TITLE CFO,VP Finance & AT [ change (4 Acdition
NAME KONOWIECKI, JOSEPH S HAME Doriald A. Powers
STREET ADDRESS | 5985 PLAZA DRIVE skt a00hEss | 9900 Bren Road East
ai-51-2p | CYPRESS, CA 90630 CITy.s1-2P Minnetonka, MN 55343
IHLE T X vetete e EVP, Health Servives,CMQ O Chang Addilicn
NAME MONTEVIDEO, MICHAEL NAME Samuel W. Ho
STREET ADDRESS | 3420 LAKE CENTER DRIVE STREETADDRESS | 5THT Plaza Drive
Cifv-s1-2ip SANTA ANA, CA 92704 Civ-S1-21P Cvpress, CA 90630
MLE EVP B2 pelete TITLE Treasurer £J Change (28 Additon
NAME DAVIS, RONALD M NAME R
obert W.
SIREET ADORESS | 5995 PLAZA DRIVE SIRETADDRESS | 900 Bren Ol:?c()affcllieggsetr
ciy-s-2p | CYPRESS, CA 90630 Ciny-51-718 Minnetonka, MN 55343
e AS B3 Delete TILE Secretary [ Change B Addition
NAME JANSEN, MICHAEL E NanE rest Burke
SIRECT ADDRESS | 5995 PLAZA DRIVE SIREET AUDRESS 5800 Bren Road East
crv-st-zp | CYPRESS, CA 50630 et |Minnetonka, MN. 55343

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver %lee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name appéars in Block 10 or Biock 11 if

th

changed, or on an altachment wi ddres:

SIGNATURE:

ith gl other like empoweared.

d

MY 6T 8H

SIGNATURE AND TYPED GILPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Paytime Phong #

\ Bale




O
ATTACHMENT £ 22 o
2006 FOR PROFIT CORPORATION AMENDED ANNUAL REPORT

DOCUMENT #850868
PACIFICARE HEALTH PLAN ADMINISTRATORS, INC.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Assistant Secretary x Addition
NAME David Lubben

STREET ADDRESS 9900 Bren Road East

CITY-ST-ZIP Minnetonka, MN 55343




