FILED

Apr 28,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-28-2006 90202 050 ***150.00

DOCUMENT # F01000005480

1. Entity Name

SPECTRUM MANAGED CARE OF CALIFORNIA, INC.

Principzal Place of Business Mailing Address ' 8 0 n 3 06 08

610 WEST ASH STREET, SUITE 1500 610 WEST ASH STREET, SUITE 1500

SUITE 1900 SUITE 1900

R e T
04132006 No Chg-P CR2ED34 (11705)

DO NOT WRITE IN THIS SPAC E 4. FEI Numhar Applied For
33-0942608 Not Applicabla

8. Certilicate of Status Desired O Eeae;i l.;:!:;tional

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PiN_EI\IJSLAND RD DO NOT WRITE
PLANTATION, FL:- 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
. oy

SIGNATURE i s
Signatura, M),ed or printed dame of regi! < agent ahd uneli} ! (NGTE: Registerad Agent signature require< when reinstating DATE
. 9. Election Campaign Financing $5.00 MayB
FILE NOWIll FEE 1S $150.00 ) " N ay Be

After May 1, 2006 Fae vﬁfl be $550.00 :’,‘ Trust Fund Contributian. a Added to Feas
0. OFFICERS AND DIRECTORG T
FILE DCEQ
NAME WARD, JEFFREY S

STREET ADORESS | 610 WEST ASH STREET, SUITE 1900
CiTY-ST-2P SAN DIEGO, CA 92101

TIMLE FD

NAME BAKKER, GERARD A.C.

STREET ADDRESS | SIX CONCOURSE PARKWAY, SUITE 1550
CITY- §7-2IP ATLANTA, GA 30328 :

TIMLE S
NAME WARD, JEFFREY S

STREET ADDRESS | 610 WEST ASH STREET, SUWHTE 1900
GIH-E;I-ZW SAN DIEGO, CA 92101 DO NOT WR'TE

LK:AEE I’\?Hﬁ?MARSH, RUSSELL A IN TH IS s PAC E

STREET ADDRESS | 610 WEST ASH STREET, SUITE 1800
CITY-ST-2P SAN DIEGO, CA 92101

TME

NAME

STREET ADDRESS
CIFy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that 1he information supplied with this filing does not quatity for the examptions cantained in Chapter 119, Rarida Statutes. | jurther cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that 1am an olficer or direclor
of the corporation or the receiver or rustee empowerad 10 8xacuté this report as required by Chapter 807, Florida Statutes: and that my name app&ars in Block 10 or Block 11 if

changed, or on an altachmeni with an addraess, with alj other like empowsred.
SIGNATURE: L;i,& i’/ ?Ag D LS5 -2

SHENATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




