FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIC RISK MANAGEMENT CORPORATION

o VMaiI.ng Addross

1148 BROADWAY PLAZA
TAGOMA WA 90402

Principat Place of Business

1145 BROADWAY PLAZA
TACOMA WA 98402

[ o 2
A O O

3a. Date of Last Report

"8, Date Incorporated or Qualtied

- . L . 12/20/1994 05/01/1995
. Principal Place of Business ___2_a. Maling Address . FEI Number Appliad For
21400 West Macket St ol 400 West Macker ST | sripioa Not Appicabo
__ Suite, Apt. #, elc | Suite, Apt. #, alg. ., 5. Cortlicale Atus Desiro $8.75 Additionat
513300 Povidian Center [#13300 Trovidian Ceate, | * e s=v O Fe Foaured
__ City & Stale , __ Ciys St:ate s 6. Election Campaign Financing $5.00 may B
] Loviseille, KY =l Louisville, KY Trust Fund Contribution Aded to Fass.
Zip | Gountry |4 Countr 8. This corporation has kability for intangible tax under s 199.032,
[:2] L} 0202_ 25] l) S 29:[ 4&2_0 2_ 30 U S Florida Statutes [J Yes [No
L " 9. Name and Address of Gurrent Registered Agent ' ’ 10. Name and Address of New Regislered Agent
81| Name o

C T CORPORATION SYSTEM 82| Street Address [P.0. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD ——

PLANTATION FL 33324 8

84| Cily

85| Zip Code

o FL

11, Pursuant 1o the pravisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named oo
farniiar with, and aceepl the oblgalions of, Section 607 0505, Fiorida Stalutes

SIGNATURE

or registered agent, or bath, in the State of Florida, Such change was autherized by the corparaton’s board of drectors. { herety ascepl the appointment as registered agent. | am

rporalion submits 1his staterment for the purpase of changing its registered office

Shygiwalire yued o pentiad name o regiskared agenl and Wi it &y it i INO'E Rgstensd Agrol Sgnisure e unad whes: re statigi DATE —

(12, T TTTORCERS AND DIREGTORS ] 18, T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12 §

it vV GAoeteie L omne Pres, dead B4 Crange [ Addition | =

HAME PEISER, WILLIAM § JR 1.2 NAME w. Bruce Lons F col P

swmeetansess | 1148 BROADWAY PLAZA 135ieErT 0ness (230> Providian L X o
| orv-stze | TACOMA WA 140Tv-§T-2p | iwsyille, KY Ho202 e

TilLe VCFO B4 DELETE 2 1T IVE%O R Change [ Additan | O

NAM: PACQUER, ROBERT F 22 HAME w. Earl Rﬁed NN

STREE| ADDRESS 1148 BROADWAY PLAZA 23STRELT RODRESS | RO wovidion Ceater

G -S1- 2 TACOMA WA 98402 ___ 24G11Y-81-7° wisville QY Yo

TITLE VvSD BT DELETE 3 1TILE Vs ~ Pd Change [ Addition

Nz ADCOCK, RICHARD P 32 NaME Ty L Yorce :

STREE] ADDRFSS 1148 BROADWAY PLAZA 33 STRUET ADORESS | B OO Providuan Cenfef
|owseae | TACOMAWA 98402 sereser (Lovisw e, KY._ 402062

TME Vv [PROLLETE 4 1TILE v [3¢ Change [ Addition

KAME SCOUMPERDIS, KRIS 42 NAME m; chael . .qur

STREE] ADDRESS 1148 BROADWAY PLAZA 435keE1 A0DRESS [RBOO Prov:dm""l Cenf‘ef

ChY-51-71 JACOMAWASBS402  Raaonv-si-me s v le }CY Hozo2

TILE P DELETE 51T D¢t Change  [] Addition

NAME gTCHNEiDER, ROBERT K 57 NANE éaw‘d R' \A.)ino\ hot S }"

STREEI ADIRESS 1148 BROADWAY PLAZA §3SIREH ADDRESS | B0 CProvi dian rer
Lomvstoe | JACOMAWAG8d02 . Mswosa (Leyisville , KKY 40202

THLE Vv [ DELETE 6 1TTLE TV . £ Change [ Addition

NAME WEITZ, MICHAEL B 62 NAME Tehord A Lechles Ver

STREET ADORESS 1148 BROADWAY PLAZA 63 SIHEET ADDRESS 3300 '?rov;aiﬂf\ Cf/n'l’“ oee )

o7 S 2P TACOMA WA 98402 o sscivstze (Logigvi e, Y Hozo2 at¥ached,

14. do hereby certify that the infermation supplad with this filng s voluntarily furrished and does nol qua

appears in Block 12 or Block 13 if changed, ¢r on an attachpent with an address.

SIGNATURE: N sicu.\ﬂg‘;?:ésamm

(MF OF SIGNING OFFICER OR DIRECTOR

cerlify that the information inchcated on this annual report or supplemental aanual report is true and accurate and that my signature shalh have the samie legal eflect as if made under
oath; that | am an officer or director of the corporation o the receiver or truslee enpowered Lo execute this reporl a5 required by Chapler 607, Florida Statutes; and that my nare

lify for the exenplion stated in Section 119.07(3)(k), Florida S1atules. | further ©

4‘/’0[«-«-

Diater DagtneProne s




72 02—

CIC RISK MANAGEMENT CORPORATION - O-%icer L st

W. Bruce Lunsford
Michael R. Barr
W. Earl Reed, I1I

Maria M. Levering
JlIL. Force

James H. Gillenwater, Ir.
Thomas M. Schuhmann
David R. Windhorst
Richard A. Lechleiter

Thomas T. Ladt
Frank W. Anastasio
Brian L. Pugh
Steven L. Monaghan
Mary Ann Evans
Ralph H. Bellande
June Nallcy King

T. Stephen Turner
Susan L. McPherson
Wiiliam R. Cook
James J. Novak
Gary D. Witte
Phillip D. Hurley
Warren L. Herz
John A Vinson
Bryan D. Burklow
Richard P, Blinn

19 U

Exhibit A

Chairman of the Board, President and
Chief Executive Officer

Chief Operating Officer and Executive
Vice President

Chief Financial Officer and Executive
Vice President

Vice President, Administrative Services

Vice President, General Counsel and
Secretary :

Vice President, Planning and Development

Vice President, Reimbursement ‘

Vice President, Financial Systems

Vice President, Finance, Corporate
Controller :

Executive Vice President, Operations

Vice President, Ancillary Services

Vice President, Program Development

Vice President, Facility Accounting

Vieg President, Clinical Operations

Vice President, Retirement Housing

Assistant Secretary

Senior Vice President, West Region

Vice President, West Region

Senior Vice President, Central Region

Scnior Vice President, Southeast Region

Vice President, Southeast Region

Senior Vice President, South Central Region

Senior Vice President, Mountain Region

Senior Vice President, North Central Region

Senior Vice President, Northeast Region

Vice President, Northeast Region



