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FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2004 90401 033 ***150.00

DOCUMENT # FO1000003177
1. Entity Name
HEALTHPLAN DATA CENTER, INC,
— . - 34878155
Principal Place of Business Mailing Address
C/0 SUN HEALTHPLAN, LLC €/0 SUN HEALTHPLAN, LLC
5200 TOWN CENTER CIRCLE, #470 5200 TOWN CENTER CIRCLE, #470
BOCA RATON, FL 33486 BOCA RATON, FL 33486
e s S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2324177 Not Applicable
Zip Cauntry dp Couniry 5. Certificate of Status Desired O ?g}.gg‘lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slreet Address {P.0. Box Nurmber is Not Acceptabls)
PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity 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 -
.- Signalure. typad of printed nama of registerad agent and utle If applicable. (NOTE: Regatared Agent signature required when reinstating) DATE

. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees

10. .OFFICERS AND DIRECTORS ) 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TCD ) ﬁ\nemg nE [ change [ Addition
NAME - I.LEDER, MARC J~ NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33486 GITY-5T-21P .
TITLE SCD MDEW TITLE [ change [ Addition
NAME KROUSE, RODGER R NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 ‘ CITY-§T-2IP o
TILe v M{Jelele TIMLE O’ [ crange [T Additian
NAME TERRY, CLARENCE E NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CITY-5T-2F BOCA RATON, FL 33488 , CITY-ST-2IP N
e v T etee e X\)J Clchange [ Additian
HAME KALB, MICHAEL NaME K
STAEET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CATY-ST-ZIP BOCA RATON, FL 33486 P CITY-ST-2IP
TIME v ngle[e TME [ Change ] Addition
NAME LIFF, M. STEVEN HAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDAESS
CITY-§T-2p BOCA RATON, FL 33486 p CiTy-sT-2P
TITLE Y mﬂelete TIME \/ [ Change [ Addition
NAME CALHOUN, KEVIN J NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CiTY-5T-2IP BOCA RATON, FL 33486 Civy-sT-ZP

12. | hereby certify that the information supplied with this filing doss nat quatify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further centily 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 oath; that | am an officer or director

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ress, with all other like ermpowered.

SIGNATURE: keund Caise o Hashy Siy) -394-0552

ED QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Daytime Phone #




Ol aar e
S G 006

LIST OF OFFICERS & DIRECTORS OF
HEALTHPLAN DATA CENTER, INC.

November 15, 2003

BOARD OF DIRECTQORS
Leder, Marc J.
Krouse, Rodger R.
OFFICERS

Bak, Jeffery W, President & Secretary
Schultz, Arthur T. Vice President & Treasurer
Fisher, Gregory C. Chief Financial Officer & Vice President
Hulslander, Steven V. Executive Vice President, Chief Information Officer &

Assistant Secretary
Leder, Marc J. Vice President
Krouse, Rodger R. Vice President
Terry, Clarence E. Vice President
Kalb, Michael H. Vice President
Liff, M. Steven Vice President
Kreilein, David L. Vice President
Calhoun, Kevin J. Vice President
Couch, C. Deryl Vice President & Assistant Secretary
King, T. Scott Vice President
Neimark, Jason H. Vice President




