FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

.- ANNUAL REPORT
DOCUMENT # FO0000003464 Secretary of State
05-02-2007 90046 015 ***150.00

1. Enlity Name

FISERV HEALTH PLAN ADMINISTRATORS, INC.

Principal Place of Business Mailing Address .
115 WEST WAUSAU AVENUE P.0. BOX 8076 40097314
WAUSAU, W 54401 WAUSAU, Wi 54402-8076
s T T[T A A MR
5500 Wayzata Blvd.
Suite, Apt. #, etc. 50(8)uilc, Apt. #, etc. 04182007 Chg-P CR2E034 (12/086)
Cily & State City & State 4. FEl Number Applied For
Golden Valley, MN %/ 39-1895276 Not Applicable
ap Country 5 52; 6 Cobnlsr‘;\ 5. Certificate of Status Desired O gi'gfq Lfi‘?:;m"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed rarme ol registered agent ang titla i| appticable. (NQTE: Registared AQgani signistyle ipquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. D Added to Fees
10. . — OFFICERS AND DIRECTORS 11, . ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE (8] XDGIEIE e {Jener‘a I LOUI’ISE I /SECY‘eta ry | Change wﬂdiﬂﬂﬂ
we - | MOORE, ALFRED P HAME Paul Buchberger -
STREET ADDRESS | 5500 MAYZATA BLVD., SUITE 500 smeeraooress | 11 SCott Street #100
omv-sT-7p | GOLDEN VALLEY, MN 55416 erv-stze | Wausau, WI 54403
e DRCE L oetete T VP & Asst. Secretary O3 change W Aoditon
NAME ANLIKER, JAY M NAME Julia“Jensen
STREET ADDRESS | 11 SCOTT STREET, SUITE 100 STREETADORESS | 255 Fisery Drijve °7°
om-ST-Ze | WAUSAU, W1 54403 av-si-2r | Brookfield, WI 54403
TILE \ O Delete THLE Assistant Secretary Crange (] Addition
RAME HERMEL, OREN NAME Kevin Klopfenstein
STREET ADDRESS | 11 SCOTT STREET, STE 100 sweeTaooiess | 5500 Wayzata Blvd., Ste 500
CTY-ST-ZP | WALISAU, Wt 54403 erv-si-22 | Golden Valley, MN 55416
TLE TCFO [ Delete TITLE [ Change [ Addition
NAME CZECH, BRUCE NAME
STREET ADDRESS | 11 SCOTT STREET, SUITE 100 STREET ADDRESS
CITY-ST-21P WAUSAU, WI 54403 CIrY-S1-2P
T AS ﬂ Detele me [ change [ Addition
NAME SJOBECK, JEFFREY J NAME
STREET ADDRESS | 5500 WAYZATA BLVD,, SUITE 500 STREET ADDRESS
CITY-ST-21P GOLDEN VALLEY, MN 55416 CITY-ST-21P
TLE v [ Delete TILE [ Change [ Addition
NAME TROYER, BRYAN NAME
STREET ADDRESS | 11 SCOTT STREET, SUITE 100 STREET ADDRESS
CITY-ST-2IP WAUSAU, Wi 54403 cy-st-ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered tggxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaemeAt with an ad j er fike empowered.

SIGNATURE: Kevin Klopfenstein 4(93,3'00’7 (763)549-3383

’GNATURE AND/\’W PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Datd Daytime Phone ¥




