2008 FOR PROFIT CORPORATION *

ANNUAL REPORT

FILED
Jan 15,2008 08:00 A

DOCUMENT # F03000000271

1. Entty Name

ALWAYSCARE BENEFITS, INC.

Secretary of State

Principal Placo of Business

7800 OFFICE PARK BLVD .
BATON ROYGE, LA 70809

Mailing Address

7800 OFFICE PARK BLVD .
BATON ROUGE, LA 70809

DO NOT WRITE IN THIS SPACE

W IIU“IH ARV

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
72-1146709 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agant

SANFORD. PAUL P
103 5. MONROE STREET
TALLAHASSEE, FL 32301

[ 2 P S P S o S tem

DO NOT WRITE
IN THIS SPACE

8. The abovo namoed entity submits this statement fer the purpose of changing its registered offuce or ragistered agent, or both, in the State of Florwda I am familar with, and accept

the obligations of registered agent. v
WGNA TURE
N ¢ Sngnalum typad ar printod nama of regisiered agent and tlle if appicable {NOTE. Ragisiored Agent signatura raquirad when reinstating) DATE,
s

FILE NOW!!! FEE IS $150.00
— "After May'1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [
1L [
NAME STERNBERG, HANS J
STREET AGDRESS | 7800 OFFICE PARK BLVD .
CITY-ST-21P BATON ROUGE, LA 70809
TLE P
NAME STERNBERG, ERICH
STREET ADDRESS | 7800 OFFICE PARK BLVD .
ciTy-ST-7IP BATON ROUGE, LA 70809
TTLE ST
NAME WILD, JEFFREY G
STREET ADDRESS | 7800 OFFICE PARK BLVD',
CITy-ST-2IP BATON ROUGE, LA 70809
TILE
NAME
STRFLT ADDRESS .
CITY-8T-2IP -
NTLE
_NAME _
_STREETADDRESS |, _ .. .._ -
AU S
TiTLE by LS Y L RNTTHIL I LR S T
NAME )
STREET ADDRESS | "+ o . o . o7 i
CITYAST-2IP" 7| ™ T o

150,04

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppled with thimfiling dogs not qualify for the sxempticns contained in Chapter 118, Florida Statuies. | further cerufy that 1ng information
indicated on this report or supplem ¢ ¢nd accurale and that my signature shall have the same legal effect as it made unaer oath; that ! am an officer or direclor
of the corporation or the recaw = to execute this report as reguired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 114t
changed. or on an attach piher like ompowered.

SIGNATURE:

/44007 5359445831

SIONATORE AND TYRED OR PRINTED NAME KSI%[NG OFFICER OR DIRECTOR

Date Daylima Phopa # |




