2002 UNIFORM BUSINESS REPORT (UBR) FILED

03,2002 8:
DOCUMENT #  FO1000005480 ngécretary ofSS(t)z?tgm

1. Entity Name
SPECTRUM MANAGED CARE OF CALIFORNIA, INC. 06-03-2002 91185 037 ***550.00
Principal Place of Business Mailing Address
610 WEST ASH STREET. SUITE 1500 -+ 610 WEST ASH STREET. SUITE 1500 ‘ UU 1 d Jrix
SAN DIEGO CA 9210 SAN DIEGO CA 92101 f
2. Principal Place of Business 3. Malling Address ' E ’ H"“II “” Ilm “I”I M IIN m” "llllmi I‘m I’““l‘”"” Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 33‘0942608 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6:"Name and-Address of Current Registered Agent -- == = e -~ —<7.-Name and Address of New Regislered Agent ~ e e .-
Name
NRA| SEFWICES' INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fest;s
(See criteria on back) o Make Check Payable tc Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DCEQ [ Delete TITLE [ Change  +[] Acdition
HAME WARD, JEFFREY S NAME :
STRECTADDRESS | 6100 WEST ASH STREE]', SUITE 1500 STREET ADORESS
CITY-5T1-21P SAN DIEGO CA 92101 CITY-ST-ZIP
TITLE PLEOQ [ patste TITLE B/D 511 Change [ ] Addition
e BAKKER, GERARD AC. N
STREET ADDRESS | g0 WEST ASH STREET, SUITE 1500 STREET ADDRESS
CITY-S5T-2IP SAN DlEGO CA 92101 CITY-ST-2IP
Jme ] 8D .. e e e Opatete — TME o e e e Lz e 1 Change [ Addiion [
NAME JASPER KEVIN A N R ‘
STREETADDRESS | @10 WEST ASH STREET, SUITE 1500 STREET ADDRESS
CITY- ST-2ZIP SAN D‘EGO CA 92101 CITY-ST-2IP
TITE TCFO [ petete TIMLE [JChange  [] Addition
NaE FILLEY, TED e
STREET ADDRESS 610 WEST ASH STHEET' sur['E 1500 STRELT ADDAESS
CITY-ST-7iP SAN DIEGO CA 92101 CITY-ST-2IP
TME O] elete TITLE Senior Vice President Ochange [ Adction
NAME NAME Erika T. James
STREET ADDRESS sireeT aooress | 4400 NW Loop, 410, Suite 101
CITY-5T-21P CITY-$T-2IP San Antonio, TX 78229
TITLE ! O delste TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geidress, with all other like empowered.

SIGNATURE: 5/24/02 619-557-2777

Date Daytime Phone #

veysSisc W

1w

CR2E034 (9/01)



