2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003127 S(S:p 06, 2000 8:00 am
¢

1. Entity Name
FOUNDATION HEALTH A DELAWARE CORPORATION / cretary of State
_ 09-06-2000 90134 004 ***550.00
Principal Place of Business Mailing Address
21600 OXNARD ST 21600 OXNARD ST
WOODLAND MILLS CA 51367 IND FLOOR. LEGAL DEPT. vyguvagddy

WOODLAND MILLS CA 91367

s s e AR AN TR
21650 Oxnard Street 21650 Oxnard Street
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Woodland Hills, .CA o Woodland Hills, CA ’ 680014772 Not Applicable
Zip Country Zip Country " . -$8.75 Additionat
91367 GSA 91367 USA 5. Certificate of Status Desired 0 Feo Reguired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e me e N -— —— —— - T -t —— Name’“ . B - T —— R —r— i
C T CORPQRATION SYSTEM
y 0. i A |
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

4

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and tifta it applicabie {NQTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00. . . o
Tax filing requirement and elects ta do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E::I]?E iaggnilr?guﬁf: neing 0O fc%gjt{oh:-%isa o
(Ses criteria on back) _, ; . - & Make Check Payable to Department of State '
. . T OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P00 O Delete TME [ change [ Additien
NAME GELLERT, JAY M COO NAME
STREETADDRESS | 21600 OXNARD STREET' SUITE 1700 STREET ADDRESS

orv-s:2¢ | WOODLAND HILLS CA 91367 oIY-51-2P

TLE SvD 1 Detele ME [J Change [ Addition
NAME WESTEN, JR., B. CURTIS GC HAME :
stReET ADORESS | 21600 OXNARD ST STREET ADGRESS

crry-sT-21P WOODLAND HILLS CA 91367 CIry-s7-2°

e . R e Doeee. e __| vice President and Assistant []Chinge X Addion
NAME JANSEN, MICHAEL E NAME General Counsel

STREET ADDRESS | 21600 QXNARD ST STREET ADDRESS

GIvY-ST-2P WOODLAND HILLS CA 91367 Crv-sr-2p

TNLE D O Delete TITLE [l change [ Acdition
NAME BOGGS, DAVID A NAME

STREET ADDRESS

STREET AUDRESS | 3210 CITIZEN AVE

GITY-ST-2IP LAS VEGAS NV 89030 : CITY-57-21P
me TFO - wr i O Delete TILE [ Change [T Addition
NAME WHITE, MICHEAL NAME

STREET ADDRESS

STREET ADDRESS | 21600 OXNARD ST

eiy-sT-2P WOODLAND HILLS CA 91367 CiTY-ST-2IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with-armddrass, with er like empowered, .

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/00)



\ 4 - [T 00000327

o pW§»99)
ﬂQ'&.F H S |

August 25, 2000

Via U.S. Mail

Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:

Enclosed please find an executed and completed Profit Corporation Annual
Report of Foundation Health A Delaware Corporation and a check for the filing fee in the
amount of $550.00. _

Please file-stamp the enclosed copy.of this letter and return it to my attention in
the envelope provided. If you have any questions, please contact the undersigned. Thank
you for your assistance in this matter. '

Sincerely,

Eric G. Groen

Enclosures
cc: Karen Decker

Foundation Health Systems, Inc. » 21650 Oxnard Street « Woodland Hills, CA « 91367 » (800} 291-6911 » (818) 676-6000



