FILED

"~ *FOR PROFIT CORPORATION Jan 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT — 01-30-2002 90063 022 ***150.00
1. Enril(y:;Name # r OOOO OOO 28 l q /

Kanawha HealthCare Solutions, Inc. G mmr Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Maling Address Administrative
4363-North_Ocoes®St, Address:
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Syite 1 210 South White St
City & State ' City & State 4. FEI Number Applied For
Cleveland, TN 37312 |-Lancaster, SC 29720 62-1245230 Not Applicable
Zip Country Zip . Country $8.75 additional

5. Certficate of Status Desired O

Fee Required

7. Name and Address of Current Registered Agent

Name

: = . CT ¢ tion S
DO NOT WRITE . Street Address (PO?EfoxDNour]rfbaer |s]I:»Jg.rAl<:cep;’t)‘|?;)tem

IN THIS SPACE i ' 1200 South Pine Island Rd

City FL Zip Code

Plantation 33324
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature. typed ar printed name of registered agent and lide i apphcable. (NOTE: Regisiered Agent signalure required when renstating! DATE
- g - . January 1°- May 1 Fee Is $150.00
9. This col t ligite © fy its Int bie : I . ] .
(See cn?ﬂria on back) © > ' 0 -Amended:UBR is $61.25 Trust Fund Contribution. O Added to Fees
i _Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS
e THLE
NAME . . NAME
STREET ADDRESS See Attached Listing STRFET ADDESS
CRY-5T-zp Cly-81-2Ip
me TiLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-71IP -
THLE TTLE
NAME NAME

STRECT ADURESS SIREET ADDRESS . T WRITE
CITY-$T-2ip CITY-ST-2IP : Do NO )

| IN THIS SPACE
MAME NAME o

STREET ADDRESS STREET ADURESS | .

CITY-ST- 2P CIY-S1-2IP '

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 CITY-St-#p

TINE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P . ClY-sT-ZIP PR

13. | hereby certilg that the infarmation suppicd with this filing does not gualify for the exemplion slated in Section 119.07(3)(). Florida Statues. 1 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 cath; that | am an officer or director
of lhe corporation or Lhe receiver or trustee empowerad 10 execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with a other like empowered.

SIGNATURE:

Rachel E. Coyle 1/23/02 800-635-4252

SIGHATURE AND TYPED OR PRINTED NAME OF ?émnc QFFICER OR DIRECTOR Iate Raylime Phone

CR2ZE034B (12/01)



(Mhowhed=  R11325

ek Fooocecp 2819

Kanawha HealthCare Solutions, Inc.

Officers

Stanley D. Johnson
Chairman of the Board

Richard Dale Vaughan
President and Chief Executive Officer

Larry W. Higgins
Vice President, Secretary and
General Counsel

Robert E. Matthews.
Senior Vice President, Treasurer and
Controller

Scott D. MacEwen
Senior Vice President, Sales & Marketing

Norman E. Hill
Senior Vice President and
Chief Actuary

Appointed Officers (Signatory Purposes)
Rachel E. Coyle

Assistant Secretary

Debbie R. Paskoff
Assistant Secretary

210 South White Street
Lancaster, South Carolina 29720

210 South White Street
Lancaster, South Carolina 29720

210 South White Street
Lancaster, South Carolina 29720

210 South White Street
Lancaster, South Carolina 29720

210 South White Street
Lancaster, South Carolina 29720

210 South White Street
Lancaster, South Carolina 29720
210 South White Street

Lancaster, South Carolina 29720

210 South White Street
Lancaster, South Carolina 29720
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e Fococono 2.819
Kanawha HealthCare Solutions, Inc.

Directors

Stanley D. Johnson
Chairman of the Board

Richard Dale Vaughan
President and Chief Executive Officer

Robert E. Mattheﬁvs
Senior Vice President and Controller

Scott D. MacEwen '
Senior Vice President, Sales & Marketing
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January 23, 2002

Divison of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Annual Report
Dear Sir or Madam:

Enclosed are the following items for Annual Report for Kanawha HealthCare Solutions, Inc., a Third Party
Administrator:

1) Required Form
2) A listing of Officers and Directors
3) Required Fee of $150.00

If you have any questions or need additional information, please advise.

Very Truly Yours,
Michelle Burton
Compliance Admuinistrator
Mjb
Enclosures

Telephone Number:  800-635-4252, ext. 5349
Fax Number: 803-283-5313
Email Address: mburton@kanawha.com

210 South Whice Sweeet  Post Office Box 610 Lancaster, SC 29721-0610  Telephone: (803) 283-5300

Protearte offered by K dha 7 . ¥, bor Idartibd mve Tonr oassmersbern Dot ad®e Ol st oo Foon




