2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000002865

1. Entity Name

FIRST HEALTH INSURANCE SERVICES, INC.

Principal Place of Business

3200 HIGHLAND AVENUE
DOWNERS GROVE 1L 60515-1223

Mailing Address

3200 HIGHLAND AVENUE
ATTN: LEGAL DEPT

DOWNERS GROVE Il 605151223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

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

01-27-2000 90004 031 ***150.00

DG NOT WRITE IN THIS SPACE

I HEN

City & State City & State

4. FEI Nurmber

Applied For

36-3968863 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O gg'gesq:i‘gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — - - - e a- - = - Namg® - «-" - emE e 7T - e T - -
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicabla. (NCTE: Registeted Agent signature requirad when reinstating) DATE
. - car PRI W Y Ly
. e e T "
9. This corporation is eligible to'satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elocts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on Btk Make Check Payable to Department of State

11. T OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE vaD : O elete TITLE ARSI S TR NT SeCRem L dFI Change  LA"ddition | &
NAME KURCZ,-LOTTIE A NAME MARGARET B. JonN&E S S
STREET ADDRESS | 3200 HIGHLAND AVE sreeTaDORESs | 3 A 00 HIGHLAND AUVE., §
CmY-ST-2F ) DOWNERS GROVE IL 60515 avsw [ Downeps GROVE, L LOS 15 &
THLE P 7 Delete TITLE _|:| Changz [ Aduition CCS
NAME WRISTEN, EOWARD L NAME

STREET ADDRESS 3200 HlGHLAND AVE STREET ADDRESS

crst2? | DOWNERS GROVE IL 60515 om-ST-2P

me ™ . - O celete TITLE ] cChangs  [J Addition
. NAME ---|- WHITTERS, JOSEPHE . —- =- - . NAME .- T e T e -
STREET ADDRESS | 3900 HIGHLAND AVE STREET ADDRESS

ouy-sT-2P DOWNERS GROVE IL 80515 ey-51-2i°

TE D 7 Delete TITLE [ cChange ] Addition

NAME SMITH, JAMES C NAME

STREET ADDRESS 3200 H]GHLAND AVE STREET ADDRESS

OTY-STZP | DOWNERS GROVE IL 60515 oiry-§T-2P

THLE AS y O pelete TITLE {1 change  [] Addition

NAME SMITH, SUSAN T NAME

STREET ADDRESS | 3200 HIGHLAND AVE STREET ADDRESS

arv-s-2f | DOWNERS GROVE 1L 60515 oiry-§T-2P

TITLE AS : . O Delete TITLE [ change [ Addition

NAME MOSBY, MARK A NAME

STREET ADDRESS 3200 HIGHLAND AVE STREET ADDRESS

emy-St-2P DOWNERS GROVE IL 60515 GiTy-§T-2P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
s ntal repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fr trustee empowgfed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Biock 11 or Block 12 if

er like empowered.
/&6

C SuspA TS TH

indicated on this report or supple

changed, or on an attachment yfth an address, all

/'/ 2/00

e30-a41-190

SIGNATURE:
_ rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #




