FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTNMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000002974 (3)

PACIFICARE HEALTH SYSTEMS FOUNDATION, INC.

Principal Place of Busingss Mailing Address

UMMM AR

5995 PLAZA DRIVE MS-1460 5995 PLAZA DRIVE MS5-1460
CYPRESS CA 90630 CYPRESS CA 80630
3. Date Incorporaled or Qualified 3a. Date 0}557{‘9.3)31
2. Princlpal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
-aTl ;EI '04?8608 Not Applicable
~ Sulte, Apt. #, alo. Suite, Apl. #, elc.
: P ' e 5. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Slate Gity & State 6. Eleclion Campaign Financing $5.00 Mmay B
' ;5] m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corparation has liability for iMangible tax under s. 199.032,
24 26] [29] |30] Florida Stalules [dves [Ino
9. Name and Addregs of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T GORPORA'"ON SYSTEM 82| Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
: B4| City FL 85| Zip Code
11. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i

Signabure, typed of prinled name of regislesod agenl and litlo If applicatiie {HOTE- R

egislpred Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES 10 GFFIGERS AND DIRECTORS IN 12

LE D W DELETE 11TMLE D ' [ Changa ] Addition

AN CUNNINGHAM, LUCY 12w weod | &ell .

swmeeTanoress | - 5095 PLAZA DRIVE 1.8 STREET ADDRESS | SAQ S ’Pum Drves

1Y -ST-2P CYPRESS CA 90830 14 CITY-5T-21P CJOWC.G& . LA ol O

TTE S I DELETE 21 T1LE ! [JChange 1] Addion

HAME KONOWIECKI, JOSEPH 2.2 NAME

sheeTanoress | 6995 PLAZA DRIVE 2.3 STREET ADDRESS

CTY-ST- 2P CYPRESS CA 2,40My-51-2P

TIE T (] DeLETE 31TME [T change T3 Addition

HAME LOWELL, WAYNE 3.2 NAME

streeTanoress | 5995 PLAZA DRIVE 3% STREET ADDRESS

CITY-5T-21P CYPRESS CA 34, CTY-5T-2IP

TILE ¢h [T DELETE FRRTT: T Change [ Addition

HAME HARTSHORN, TERRY L2 NAME

sweeTaporess | 5986 PLAZA DRIVE 43 STREET ADDRESS

CITY-S1-71P CYPRESS CA 44 CITY-ST-2IP

THLE D [T peckie S1TILE [T Change L] Addition

HAME {L0YD, BOB 5.2 NAME

sreeTanoress | OS5 PLAZA DRIVE 53 STREET ADORESS

CITY-§1-21p CYPRESS CA 5.4 CHTY-ST-2IP

TIME D |BEEGE 6 THTLE [T Change [T Acdition
| e FOUCK, JEFF 6.2 NAME

sweeTaooress | 5895 PLAZA DRIVE 5.3 STREET ADDRESS

CITY-ST-7P. CYPRESS CA 80830 B4 CITY-5T-2P

14. | do heroby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicates on this annual report or su plemental annual report is true and accurate and thal my signature shalfl have the same legal effect as if made under oath; that

{ am an officer or direcior of thA corporation

appears in Block 12 or Bloc if c;ri@d. r addre

lachment witf(71
F oL F o= & . WA i &~ F LB 0 . L] ]

r of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

55,

r . N

May 05 1997 8:00am

CR2E037 (9/96)



