. FILE:NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # F97000002726 (4)

AON MANAGED CARE RISK & INSURANCE SERVICES, INC.

Mailing Addross

S80 CALIFORNIA, ST.
SAN FRANCISCO CA 94104

Principal Place of Busincss

580 CALIFORNIA ST,
SAN FRANCISCG CA 94104

A A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

mlGOLOGL 3] AR o

o 05/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |2 : .Q.Cghﬁ'{, ,D,'( . ?ﬁ]PO ' BOX 3269(“' 94-3207301 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc, it
ulle, Apt &, et L AR Y 5. Cerlificate of Status Desired [ $8.75 Additonal
(2] - 2l Tax _Deot - Fee Required
- e o g — h ]
City & St?tﬂ | CayaSae 6. Election Campaign Financing $5.00 May Be
23] Cohicaoo, 1L 1ze] hicago Il Trust Fund Contribulion Added to Fees
i o A - I R -y ¥
Zip I’ Counlry B Caurilry 8. This corporalion owes or has paid the current year Inigngihte

Persanal Property Tax due June 30, Yes o

10. Name and Address of New Registerad Agent

Street Address {P.0O. Box Number is Nol Accoplable)

9. Name and Address of Curranl Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SQUTH PINE ISLAND ROAD 52
PLANTATION FL 33324
83
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the chligahons of, Section 607 0505, Florida Stalutes.

SIGNATURE

11, Pursuant o the provisions of Sections 607 0507 and 607 1508, Flonda Statules, the ahiove-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, o hoth, in (he Stale ol Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registared

SigRaturr Ty O Prontend et Ol o g s e d gl bl (NC1+ - Rog stored Agent signatune rouired when reinstating) DATE =
12, T T OINCIRS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INj2 | &
TITLE ) [ DECETE LHT0E ASSY Vice Presiderwy — Ty L Change Rﬂdilion =
NAME DOYLE, CORBETTE 8§ 12 NAME Svsor Fuda
smeeaporess | 901 WESTPARK DR, 1amReETADORESS | 1 2R N wa&%x DvV. é
CITY-S1-2P BRENTWOOD TN 37027 1A TITY-ST-2F Conicaco , XU O |8
TILE 4] o [J bEcETE 2 1HTLE ) 7 Change Addilion |
NAME RICE, MICHAEL D 2.2 NAME
sreeranpress | 123 N. WACKER DR. 2.3 STREET ADDRESS
CITY-51-2 CHICAGO IL 60606 2 ALITY- S1-2P
TILE W T T DELETE 1 31T [T Change L Addition
HAME JACKSON, ROBERT D 3.7 NAME
sieeraooness | 1100 NE 8TH ST. 33 SIREET ADDRESS
CITY-§1-2P BELLEVUE WAg8004 34 CTY-51-2F
TILE VD ' [ DELETE 41 TTIE T Change ] Addition
NAME NORRIS, JOHN P 4.2 NAME
swecraooncss | OO0 CALIFORNIA ST. 43 STREET ADDRESS
oTy-g1-20 BAN FRANCISCO CA 94104 44CITY-5T-2P
TITLE ¥5D [T DELETE 5TMLE [TChange [J Adaition
NAME SLAMAR, PAUL T 5.2 NAME
seeranoress | 580 CALIFORNIA ST. .3 STHEET ADDRESS
CITY-57-2P SAN FRANCISCO CA 84104 5.40Y-8) -2
TITLE P T oLeve B11I1LE T change [ Addition
FAME ROBINSON, PETER C 62 NAME
seetanoness | 580 CALIFORNIA ST. 63 STHEET ADDRESS
QITY-5T-2IP SAN FRANCISCO CA 94104 BACITY-S1- 7

14. | hereby cerlify 1hat the infarmalion supphed with th

officor or directrr of the corporalion o the receiver or ustog @

Block 12 or Biock 13 1f rzhzmgr:(iorﬁ allachmient with

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this annual report or suppiemontal annual repart is lrue angl-accurate and that my signalure shall have the same lega! effect as if made under calh; that | am an
d to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L i tm ot I TICL

e,

" I-A



