_FILE NOW: F

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION B, Sandra B, Mortham
ANNUAL REPORT State

Secretary of
DIVISIGN OF COR|

1996

ILING FEE IS $61.25

PORATIONS

DOCUMENT #

1. Corporation Name

PACIFICARE HEALTH SYSTEMS FOUNDATION, INC™

A O A

Principal Place of Business

5935 PLAZA DRIVE MS-1460

Mailing Address
593 PLAZA DRIVE MS-1460

CYPRESS CA 90630 CYPRESS CA 90630
3. Date lnoor$orated or Qualified 3a. Date of Lasl Report
11994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ;El "0478608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc, i
AP uie. A ¢ §. Ceriificate of Status Desired [ $8.75 Addtional
E E;I Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
a E\ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 25 [29] 30 Florida Statutes [ s ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81} Narme
C T CORPORATION SYSTEM B2| Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4! City

as] Zip Code

FL

i |
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida
or registared agent, or both, in the State of Florida. Such change was authorized by
fainiliar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Statutes, the abiova-namad corporation submits this statermant for the purpose of changing its registered coffice

the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

Signature, fyped o printea nane of registersd agont and tite If appicable INGTE" Rogisterad Agenl signature required when renstal ngi DATE ™" o
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHIANGES TO OF FICE RS AND DIRECTORS IN 12 &
e - £V [CJOELETE 11 TMLE f [Change R Additien g
NAME CUNNINGHAM, LUCY 1.2 NAME Woad | 24 . 5
steeeT anohess | 5995 PLAZA DRIVE 13STREET ADDRESS | SRS Plaza. Dvive a
CITy-$1-2P CYPRESS CA Ao %D acty-sze | Copvess, A Qe ™D P o
TILE S [1DELETE 21THLE 1% 4 [dchange  [addion | O
NAvE KONOWIECKI, JOSEPH 22 e otk | detd .
sreeet anoress | 5995 PLAZA DRIVE 23STREETADDRESS | S48G Plaza, vt
CITY-$T-2P CYPRESS CA saciv-srze | Ppavess, (A GO /
TTLE 7 [CIDELETE 3TTIME (194 ’ [JChange [ Addition
NAME LOWELL, WAYNE 3.2 NAME e, dev
steerapoess | 5995 PLAZA DRIVE IISTREET ADURESS | SRS %" tnza Pavt
£my-ST- 2P CYPRESS CA aaomy-st-oe | {! ‘y{{ﬁs (A Qe 2D
TUILE CcD C]DELETE 41TIILE i [ICnange [ Addition
NAME HARTSHORN, TERRY 42 NAME
stheer anoress | 5995 PLAZA DRIVE 43 STREET ADDRESS
OITY-ST-21P CYPRESS CA A4 CITY-ST- 2P

DELETE Change Addition
we | LLOYD, B0B . o 100001538151 |
: ~05724/96~-01029--003 7

street aopress | 5995 PLAZA DRIVE 53 STREET ADDRESS *E 51, 75 pd q
CITY-ST-2P CYPRESS CA 64 CITY ST 2P & L0 _’_\f}.'
TILE D ﬁoﬂm B TITLE Cha Addition
NAME JANSEN, AL 6.2 NAME q/
sweetanoress | 5995 PLAZA DRIVE 6.3 STREET ADDRESS ‘
CITY-5T-2IP CYPRESS CA 64 CITY-ST-2P

14. | do hereby centify that the information supplied with this filing is voluntarily fumished
cerlify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer Jr director of the corpogatian or the receiver or
appears in Block 12 or 131

SIGNATURE:

an atlaghment with an address.
i

trustes empowered to execite this report as required by Chapter 617, Florida Stalutes; and that my name

AW KL

OF BIGNING OFFICER OR PIRECTOR

and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | farther
port is frue and accurate and that my signature shall have the same tegal effect as if made under

&wﬁa&\f,épotgﬂﬂ[@__

Daytma Phore #




