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Officers
of
,  Chamberlin, Edmonds & Associates, Inc.
(as of 1/15/02)

Officers
Executive Vice President and Chief Financial Officer Mark B. Rinder
Executive Vice President and Chief Marketing Officer Joseph Purnell
Vice President F. “Chic” Barrera
Vice President Sarah Haas Boyd
Vice President 7 Joye C. Girardot
Vice President kobert C. Kream
Vice Prestdent Kevin F. Sutherland
Vice President Kim R. Williams

Word 3108322.1



