2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ6000001746

1. Entity Name

FIRST HEALTH BENEFITS ADMINISTRATORS CORP.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90004 035 ***150.00

Principal Place of Business

3200 HIGHLAND AVE.
DOWNERS GROVE IL 60515

Mailing Address

3200 HIGHLAND AVE.
ATTN.LEGAL DEPT.
DOWNERS GROVE IL 605151223

2. Principal Place of Business

3. Mailing Address

TN

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State
36-4072377 Not Applicable
Zi Count Zi Count iti
s unmty P L 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. - . T - Name
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE e oo e o -
Signature, typed or printed nameé of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L e e ok . n
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE.IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria m\tgﬁck) o Make Check Payable to Department of State
11. 1 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVS : 1 Delete its N - MD i-)é RAT IO S [ Change & hddition
NAME WRISTEN, EDWARD L NAKE EDNA SIMorJ
STREET ADDRESS | 3200 ‘HIGHLAND AVE. swerraosess |3 00 Hie HeAnd Prve -
CITY-5T-2P DOWNERS GROVE IL 60515 CITY-5T-21P DouwWners &Erove, (L. (00 51D
TITLE PD : O Delete TILE P eST, SE-C’-—RW_R kﬂ O Change  Efoaiien
N CARPENTER, MARY ANN N MARK A MOSBY
STREET ADDAESS | 3200;HIGHLAND AVE. - stweer aonatss [ 3200 7 LE YA D Ave _
CY-S-2F | DOWNERS GROVE IL 60515 st Doy yeERS Gpous, [ (p0SID
e m . O Delete Tt e sECREIPRY Ol Change  [¥idition
NAME WHITTERS, JOSEPHE = R : I0BVIDRCAST “rmr S
STREET ADDRESS | 3900 HIGHLAND AVE. sTEcTaoRess | B 2o FHIGH CAND AUE,
CITY-ST-ZIP DOWNERS GROVE IL 60515 CITY-ST-2IP Dowwnelds Ge 0U€j A (_pOSJ 5
e Vv {1 Delet TITLE RSST. Sedw R «f [ Change  EAddition
NAME DILLS', PATRICK o NAME mARSAReT © Ng S
STREET ADDRESS | 3000 HIGHLAND AVE. sreeraoneess | BRO O HHGHCAND A ve -
CITY-$T-7IP DOWNERS GROVE I 60515 . CITY-ST-2IP o NERS Q}Qo Ve, e ('005 15
TITLE AT - - [ Detete TILE [Jchange [ Addition
NAME SEILER, JERRY L HAME
STREET ADDRESS | 3900 HIGHLAND AVENUE STREET ADDRESS
CITY-ST-2IP DQWNERS GROVE IL 60515 CITY-8T-21P
TITLE AS ] Delete TTLE O ctange  [J Addition
NAME SMITH, SUSAN T NAME
STREET ADDRESS | 3900 HIGHLAND AVE. STREET ADDRESS |-
GirY-ST-2P DOWNERS GROVE IL 60515 Ty -5T1-2F

of the corporation or the receiver or trgstee empowered 10 gxec
| changed, or on an attachment with

address, with all ojpfer |

empow:ared‘

Susan 77 St

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha infermation
indicatéd on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G302/ P

SI}K‘TUF* AND TYPED CR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

' SIGNATURE:

CR2E034 (9/99)



