2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002865 - Jan 30, 2001 8:00 am

1. Eniity Name
FIRST HEALTH INSURANGE SERVICES, INC. Secretary of State
01-30-2001 90207 003 ***150.00

Principal Place of Business Mailing Address
3200 HIGHLAND AVENUE 3200 HIGHLAND AVENUE
DOWNERS GROVE IL 605151223 ATTN: LEGAL DEPT TTvuwy

DOWNERS GROVE IL 605151223

2. Principal Place of Business 3. Mailing Address ”II"II ml mll

MR

Suite, Apt. #, elc. /S‘uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-3963863 Applied For
Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM T - , — -
1200 SOUTH P|_NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura raquired when reinsl_atmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filng requirement anc elects 0 do 5o, Jg After MAY 1, 2001 Fee win$ be $550.00 10 e ampan roend o $5.00 vy B
{See criteria on back) Make Check Payable to Department of State
11. Faen, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VSD, J Delete TITLE ASSISTANT SECRETARY — Mope K Addtion
NAME KURCZ, LOTTE A NAME MAaRGAL=r B. JoNvEs
STREET ADDReSS | 3200  HIGHLAND AVE STREET ADDRESS [ B2 0 @@ A /&7 G AveE,
erv-st-2p | DOWNERS GROVE IL 60515 wrsie [Dowwers GROVE, 16 OSTS™
TILE P ) O Dslete TITLE O Change [ Addiiion
NAME WRISTEN, EDWARD L HAME
sTReer AoDRess | 3200 HIGHLAND AVE STREET ADDRESS
orv-s-2P | DOWNERS GROVE IL 60515 CiTY-S7-21P .
TITLE 1{)] [ petete TITLE [dChange (] Additicn
HAME WHITTERS, JOSEPH E NAME
stReeT ADoRess | 3200 HIGHLAND AVE STREET ADDRESS
crv-s-z¢ | DOWNERS GROVE IL 60515 CITY -5T-21P — - — _
TITLE D 1 Detete TITLE CJChange [ Addition
NAME SMITH, JAMES C NAME ‘
stageT a0paess | 3200 HIGHLAND AVE STREET ADDRESS
cry-st-ze | DOWNERS GROVE iL 60515 CITY-ST-2IP
e AS 7 Delete I TITLE [ Change [ Adcftion
NAME SMITH, SUSAN T NAME
sTreeT anoeess | 3200 HIGHLAND AVE STREET ADBRESS
orv-st-zp -t DOWNERS GROVE IL 60515 ciry-S1-2P
TME AS : 7 Delete THLE [JChange [ Addition
NAME MOSBY, MARK A NAME
sTReeT A0DRess | 3200 HIGHLAND AVE STREET ADDRESS
cry-sT-zP | DOWNERS GROVE IL. 60515 [ CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental geport is true and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o tru te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al e empowered.

SIGNATURE:

e empowered tofxe
ddress, with all offer |

Susan T smmH BS /-15-0/ 430-737- 7908

1
SIGNATURE AND TYPED OR PRTRGED NAME OF SIGNING OFFICERIGR DIRECTOR Dala Daytime Phona #

CR2E034 (10/00)




