" SE30ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AETER SEPTEMBER 17, 1907,
£ AMOUNT DUE ON OR BEFORE B/17/97 $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

Rt LE

CGRPORATION
« 'ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1, Corporation Name

CNA HEALTH PARTNERS, INC.

FO6000003165 (5)

TA

Pringipat Place of Business

t | ONA PLAZA. 438

CHICAGO IL. 80685

Mailing Address

CNA PLAZA, 435
CHIGAGO 1L 60685

97SEP -2 AMID: 09
SECRETARY OF STATE.

TALLAHASSEE ‘LOﬁ!
N

DO NOT WRITE IN THIS SPACE

3. Dalte Incorporated or Qualified

06/21/1996

3a. Date of Last Report

FL

2. Piinclpal Placé of Businass 2a. Mailing Address 4. FEI Number Applied For
2s] CNA Plaza 26] CNA Plaza 36-4088829 Not Applicable
Sulte, Apl. #. elc. Suite. Apt. #, etc. B . $8.75 Additional
> ”2*7—] Stﬂtutor‘y REPOY'ti ng-21S B. Cerificate of Status Desired O Fos Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
2a] Chicago, IL 28] Chicago, IL Trust Fund Gontribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation awes or has paid the currant year Intangible
24| 60685 26| US ?9] 60685 m Us Personal Property Tax due June 30. [ JYves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the abave-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

Signalute, iyped o prinlad name of regislorad agenl ana liie if Applcable

{NOTE. Regstered Agent signature required whon reinstating)

DATE

- 12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.} TmE DG ] DELETE 1.1 TITLE [T change T Adattion
b | e WITTLICH, JAE L 1.2 NAME RN N g e e N [ FTr: ¢
¢ | smeevaooress | CNA PLAZA, 40S 13 STREET ADDRESS D02 T PO DSE~- 22
; mv'”""’ CHICAGG IL 60885 14 CITY-5T- 2P g 0D, 00 s iBES . 0
TLE DV [T DELETE 21 TI1LE [JChange [ Addition
NAVE JOHNSON, THOMAS B 22 NAVE
smeer aooress | CNA PLAZA 2.3 STREET ADDRESS
ore.sr.ze | CHICAGO IL 80685 2 4 CIY-§T- 2P
THILE 114 (M 31 TILE [T Change [ Acdifion
£ MATEJA, GLENN A 3.2 NAME
%smmmss CNA PLAZA, 448 33 STREET ADDRESS
"oy sr-ze | CHICAGO IL 60685 34, CITY-5T- 2P
| TILE Vv BEEGEE 41 TILE [X] Change [ Addition
NAME GENGLER, MICHAEL T 4.7 NAME
. | wsrmeer aooress | CNA PLAZA, 435 sasmepraooness | CNA Plaza
* 1 orvstze | CHICAGO IL 60685 4401Y-S1-2
wo | Tmee i ] DELETE 51TNLE Iﬁ Change [ Addtlion
NAME DEMPSEY, PAMELA S 57 NAME
stheer aporess | ONA PLAZA, 415 5.3 STREET ADDRESS CNA Plaza
orv-st.ze | CHICAGD IL 60885 54 TITY-51-2P
Tt S [T becere 61TILE AV [ Cignge ] Additon
HAME RIBIKAWSKIS, MARY A 5.2 NAME Pierce, Cathy J.
staeer aporess | ONA PLAZA, 43S §.3 STREET ADDRESS CNA Plaza
CITY-ST-2P CHICAGO IL 60835 64 CITY-S1-21P Chicago, IL 60685
14, | do haraby certify that the information supgiliot wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florigla Statutes. | furth thal the

e k3 R e B

Hachment with an address.

- Sy fnvy

TR A s e e

information indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effact as if made under oath; that
| am an officer or director of tho corporation or the receiver o truslao empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 it changed, or on a

L N ERY IS BT T S B £ ORBRD FIEY DS avemn

CR2E034 (4/97)



Eal

)

CNA i

CNA Plaza Chicago IL 60685-0001

July 29, 1997

Florida Department of State

Sandra B. Mortham, Secretary of State
Division of Corporation

Afttn: Annual Report Department
Post Office BOX 6327

Tallahasses, FL 32314

Re: 1997 Annual Report and Filing Fee

Dear Ms. Mortham: '

Enclosed are the completed Annual Report Form and the required filing fee for the above
company.

Financial Brokerage, Inc. $165.00
CNA Health Partners, Inc. $165.00

If you have any questions or concerns, please feel free to contact me.

Very truly yours, NOTE: We did not receive the original invoice. Per Carol

Anderson of Florida Ins. Dept. to pay $165 only
%

per company.
Milagros H. Cruz

Manager

Statutory Reporting - 218

(312) 822-4650

A ORI L it ot



