b
"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

) Principal Place of Buslneéss
»

5701 KATELLA AVENUE
CYPRESS, CA 80630

5701 KATELLA AVENUE
CYPRESS, CA 90630

"PROFIT FLORIDADEPARTMENT OF STATE
e e
of State
1997 omsms;:r;ggpom;lous F ‘LE-D
DOCUMENT # r9s000002504 (7) g7 MAY -1 PH 212
4. Corporation Narne SECR&] AKY DF STATE
PACIFICARE ADMINISTRATIVE SERVICES, INC. TALLAHASSEE-.FLOR‘DA
Wailing Address '

: HoTH ) W Dale ¢
05/23/1995 : | 05/01/1596
T FETHGmBS! - I )

23] CORAL GABLES, FL

%) CORAL_GABLES, FL

Z. Principal Flace of Business 8, Malling Address ¥
'\ ]|ONE ALHAMBRA PLAZA 78| ONE ALHAMBRA PLAZA 33-0603767 [~ NV ABPIRALE |
" "Bulte, Apt. ¥, elc. ulte, Apt W elc. : LT85 A3diional
SUITE 1000 T SUITE 1000 8. Cortfoate of Siaus Deaired ] Fos Required
T g iy & 5% V. ERGHOH Gampaign FINRTEING ¥5.00 May Be

Trust Fund Contribution Ij | Added 1o Fees
Tounlry . This corporation has & 1ax under s, 166,092,

Zip Tounly ZIp il ng
|'!T|33134 UShA 313134 uUsa Florida Btatutes D Yes J:] N
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H Nams - '
CT CORPORATION SYSTEM - GERALD B, STERNSH;I‘E"IN ‘-
PO, i )
1200 SOUTH FPINE ISLAND ROAD 215 SOUTH MONROE STREET:
n
PLANTATION, FL 33324 BUITE 815
"y FL y
TALLAHASSEE 32301
1. Pursuani 6 the provisions of Secbons BUEUBY2 and BOT. 1506, FICTIOAJSTAINEs, the AGOVS-named CoTporalion SUbMILE Ik STRtGMENt for I8 purpes nging 16 registeres |

CR2EC34 (99?5)

office of redistered agent, or both, in the State of Fiorida. Suetiyhangabuss authorized by the corporation’s board of dirsctors. | hereby accepl the appoinimani as reglsiered
agent. | am famlliar with, and accep he obligations of, Béctiop 07,0505, Fiorida Statites. : V o
SIGNATURE : Geenth) B, Sy i) &8 ‘*‘Zb-—f’)
Bignalure, Tyred of primed name of regisiared Rosnt and ik e HOTE RagiTared Agetl sigraiLre Fecquined when resnelatg TATE ’

17 OFFICERS ANUDIRECTORS 15, ADDITIORSTCHANGES TOOFFICERS AND DIRECTURS IR TZ |

e B/D [X] PELETE 1ATME P/T/D {T]change . [X)Addlilion

NAME WAMPLER, JON 1.2 NAME KENNETH RIMMER

STREETADDRESS | 5701 KATELLA AVENUE (ASTREET ADDRESS | ONE ALHAMBRA PLAZA, SUITE 1000

CITY-§T-2IP CYPRESS, CA 90630 14CITY - 6T 2P CORAL GABLES, FL, 33134

TME D/C [X] DELETE 24MNE v/8 [;|change [R] Addition

NAME FOLICK, JEFF 22NAME JR.J. ARRINGTON, JR. M.D.

STREETADDRESS | 5995 PLAZA DRIVE L)BTREETADDRESS| ONE ALHAMBRA PLAZA, SUITE 1000

gy 8- 2P CYPRESS, CA 90630 2ACTY - 6T. 2P CCRAL GABLES, FI, 33134

ME s DELETE 31 ImE i

NAE KONOWIECKI, JOSEPH K] 12NN RO0ON021 Eﬁ’fﬁ_@wf T

sTmEErADORESS | 5995 PLAZA DRIVE 236TREET ADDRESS -05/01/97--01069--023

orv-st.2p | CYPRESS, CA 90630 4TV 57 2P k165,00 #1635, 00

TE /D DELETE 4mne Change [ |Addition

NAME LOWELL, WAYNE Eﬂ 42 NAME D ‘ D

SREETADORESS | 5995 PLAZA DRIVE 435TREET ADDRESS

GiTY-5T-21P CYPRESS, CA 90630 A4 CITY - 57- 2P

ILE D $1TME ”
DELETE Cha Addition

NV DAVIS, RONALD M. &l S2NME [Jonange ]

STREETADDRESS | 5995 PLAZA DRIVE 6.3 5TREET ADDRESS

onv-sT-z2P | CYPRESS, CA 96030 s40Y. 8T- 20

TIE D BiTME )
DELETE Addition

NAVE WILLIAMS, JIM K] 62NAME 7{:]

STREET ADDRESS 5995 PLAZA DRIVE 8.3 STREET ADDRESS 4 l

GN-ST-2P | cYPRESS, CA_ 90630 s4ory-&T- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

CED

14. |do hereby cortify that the information suppiied with this filing does nat qualify for the examplion stated in Section 119.07(3)(1), Florida Maduted. | furthér certify that the
information indicated on this annual repor or supplemental annual report is inse and sccurate and that my signaturs shall have the sams lepal effect as if made under oath;
that | am an officer or director of the corporation or the recsiver or trustes empowered 10 sxacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 Iif changed, or on an sttachmant with an address.

Y2697  313-£74 7219

Date

Daytima Phone #

STF FL32381F.1

. . Jeyrm mert



