Fi’ﬁé NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cop O o FLORIDA DEPARTENT OF STATE Apr 30, 1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90170 043 ***150.00

1999
DOCUMENT # FQ7000002726

1. Corporation Name

AON MANAGED CARE RISK & INSURANCE SERVICES, INC.

R RO e

Principal Place of Business Mailing Address
123 N WACKER DR P.O. BOX 8264
CHICAGO IL 60606 TAX DEPT .
us CHICAGO IL 60680 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 94-3207301 Not Applicablo
Suite, Apt. #, stc. Suite, Apt. #, etc. . i
uite, ApL. 8, st uite, Ap el 5, Certifcate of Status Desired O $8 75 Adq:tlonal
El ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;‘ m Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This comporation owes the current year Intangible
;l ]—2?1 2_91 [;‘ Personal Property Tax. [ ves ﬂl'\lo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent ™~
81j Name
c T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A table}
1206 SOUTH PINE ISLAND ROAD reef ress (P.0. Box Number is Not Acceptable
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed of printed name of registersd agent and tile if applicable. (NOTE: Registarad Agent signaturs requirec whén reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D []] DELETE 1.4 TME [JChange [ Addition
NAME DOYLE, CORBETTE S 1.2 NAME
sreeranoress| 10T WESTPARK DR. 13 STREET ADDRESS
CITY-ST-2P BRENTWOOQD TN 37027 14 CITY-5T-2PP
TME D [T DELETE 2ATIE [ Change [ Addition
NAME RICE, MICHAEL D 22 NAME
smeeranoress| 123 N. WACKER DR. 2.3 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 2.4 CITY-5T-2P
TME v [ DELETE 31TME [JChange {7 Addition
NAME JACKSON, ROBERT D 32 NAME
streeTaporess| 1100 NE 8TH ST, 33 STREET ADDRESS
CITY-ST-ZP BELLEVUE WA 95004 34, OITY-§T-ZP
TMLE VD [ DELETE 41TITLE [JChange [ Addition
NAME NORRIS, JOHN P . 4,2 NAME
streeT aporess| 580 CALIFORNIA ST. 4.3 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94104 4ACITY-ST-ZP
TME vsD [J DELETE 51TITLE , [ClChange  [] Addition.
NAME SLAMAR, PAUL T 52 NAME
streeT aooress| 580 CALIFORNIA ST. ‘ 63 STREET ADORESS
CITY-ST-2P SAN FRANCISCO CA 94104 54 CITY-ST-2P
e pp ) [ DELETE 6.1 TILE v [ Change 'Wiﬁan
NAME ROBINSON, PETER C - : B2NAME Bagy  Jerome X
streer aopress| 580 CALIFORNIA ST, ' SISTREETADDRESS | 1 1 2, N+ WIOLKB( Dt-
CTY-$T-2P SAN FRANCISCO CA 94104 64 CITY-ST-2P A icaco L Colstn (i_

14. (hereby certify that the information suppiled with this fing does not qualify for the exemption stated in Saction 119.0743)#), Florida Stalutes. | further Certify that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

[Pare 1)

CR2E034 (11/98)

SIGNATURE: SHGNATWWQ% B «-1{/ 2y A9__312 013640

SIGNATURE AND TYP © ™ " u Date Daytima Phone #
 r AT 1 TATD VD TAYEG v



