FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000005480 ecretary of State
1. Entity Name 04-24-2003 90125 049 ***150.00
SPECTRUM MANAGED CARE OF CALIFORNIA, INC.
Principal Place of Business Mailing Address
610 WEST ASH STREET. SUITE 1500 610 WEST ASH STREET. SUITE 1500
SAN DIEGO CA 82101 SAN DIEGO CA 92101 11011
I I KRR ARATR AR R
Suite, Apt. #, ete. Sute. Apt. #. elc. ‘ [ CHECK HERE IF MAKING CHANGES
Suite 1900 Suite 1900
City & State City & State 4. FEI Number 33"0942608 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gfe-g;jqﬁg:c}ﬁmal
6. Name and Address of Current Registered Agent~- ——~="="—} -— =~ ——.7,-Name and Address of New Registered Agent - - - _
Name
NRAI SERVICES, INC. Street Address (P:0. Box Number is Not A bl
596 EAST PARK AVENUE reet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL I Zip Code

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

the cbligations of registered agent,
4 (e

9
SIGNATURE i
MR Sign:erlt_ura,‘typad of prir]t?d;-{?ne of registered agent and litle i applicable (NOTE: Registered Agent signaiure raquired when reinstaling) Date
"FILE NOWI! FEEYS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May.1, 2003 Fee “"" be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Fiorida Department of State
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : DDI:U "‘"'7‘ [ Delete 0L [X Change [ Acdltion
NAME WARD JEFFHEY S NAME
streeT aporess | 610 WEST ASH STREET, SUITE 1500 STREETABDRESS | Suite 1900
crv-st-ze | SAN DIEGQ CA 92101 CITY-ST-71p
mE PD O Detete TLE & Change [ Addition
NAME BAKKER, GERARD A.C. NAME
staeer aporess | 610 WEST ASH STREET, SUITE 1500 STREETADDRESS | Six Concourse Parkway, Suite 1550
orv-sr.ze | SAN DIEGQ CA 92101 J CITY-ST-2IP Atlanta, GA- 30328
TTLE 8D — - — .o - .. .. BoDekle - < ME - —-|-Secretary - - -~ [ thange- --[3 Addition
NAME JASPER, KEVIN A NAME Jeffrey §. Ward
staeeT anosess | 810 WEST ASH STREET, SUITE 1500 STREETADORESS | 610 West Ash Street, Suite 1900
crv-sr-ze [ SAN DIEGO CA 92101 CITY-57-2IP San Diego, CA 92101
TILE TCFO [ Delete TITLE [X Change [T Addition
NAME FILLEY, TED NAME
steeer aporess | 610 WEST ASH STREET, SUITE 1500 STREET ADDRESS | Sulte 1900
env-st.ze | SAN DIEGO CA 92101 CITY-ST-2IP
T sV = Deletz TITLE O change [ Addition
NAME JAMES, ERIKA T NAME
streer aooress | 4400 NW LOOP, 410 STE 101 STREET ADDRESS
orv-st-zp | SAN ANTONIO TX 78229 CITY-§T-2IP
TLE ] petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-2PP CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wigr-alLgther like empowered.

SIGNATURE: _ S-S\t NECNRED 3/21/03 619-557-2777

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #

Lt e

GR2E034 {10/02)



