FILED
May 22, 2001 8:00 am

v |
:2001 UNIFORM BUSINESS REPORT (UBR
— ) Secretary of State

: QQ%HMENT # F97000002726 _ 05-22-2001 90625 004 ***150.00
| | 1%
AON MANAGED CARE HISK & INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
CRICABD, IL 80606 CHICAGO, L 60680-825
. 0606 . IL 60680-8264 '
553148 ;
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ Do NOf WRITE IN THIS SPACE .
City & State H City & State 4. FEI Number - .. ) Applied For |
__ _ 94-3207301 ' Not Applicable| |
Zp Gountry ' Z_'p Country 5. Certificate of Status Desired  [_] Egzesq Additional |
5.-l;lame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent :
‘ - - : Name — . - —_— - >
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o -
PLANTATION, FL 33324 | s L

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119. 07(3)(|) Florida Statutes. I further certify that the
information indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agantsig:rlature raquired when reinstating) - DATE .
9. This cerporation is eligible to satisfy its Intangible B FILE NOWI: FEE 1S.$1 50 00 | 10. Election Campaign Financing $5.00 ma :
x filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00- ) o . y Be
?Psaeer lc:igt,er(ia: Lc‘mebat:k; i [J | Make ce::;eci Payable toe;epanmant of State ¢ Trust Fund Coniribution. D Added o Fees »L
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 §
TITE b] [[] Delete TME 7 Vv .. [ Change [¥] Addiion =
e DOYLE, CORBETTES e BAER, JEROME |. 2
smeeraooress | 101 WESTPARK DR. seeraocress | 123 N. WACKER DRIVE ﬁ
orv-st-22 [BRENTWOOD TN 37027 arv-st-z¢ | CHICAGQ, IL 60606 - &
e V/D iX| Delete TE ' S : D Charge [ )] Acdiion
| NaE NORRIS, JOHN P . NAME .| JESCHKE,ARLENE
smeetaooress | 580 CALIFORNIA ST. sreeranoress | 123 N, WACKER DRIVE .
ar-sr-ze (SAN FRANCISCO CA 94104 arv-st-2p | CHICAGO IL 60606 - ' !
TITE D/P . [ ]:Deete TmE T [] Crenge [X] Adtilon | |
|we ._ |ROBINSON, PETERC =~ - - [w= AIGOTTI,DIANE. : |
sweeranoress (580 CALIFORNIA ST. smeersooeess | 123 N. WACKER DRIVE -|
ov-st-ze [SAN FRANCISCO CA 94104 orv-st-2p | CHICAGO, Il 60606 ’|
TINE D [ ] Delete TME. * . [ ] Crange [ ] Addition |
e RICE, MICHAEL D e |
swreeTanoress | 123 N. W ACKER DRIVE STREET ADDRESS :
oTv-81-2P CHICAGO IL 60606 .. jorw.sr-ze | - : L |
TINE /v [ ] Dekte TmE _ [ ] Cremge. [ ] Addion | |
NAME JACKSON, ROBERT D NAME . !
swecTanoress {1100 NE 8TH ST. STREET ADDRESS |
CTY - ST- 2P BELLEVUE WA 98004 CTY - ST-2P . |
TITE [:] Delete TME [:] Change [:] Addition
e SLAMAR, PAUL T wie |
STREETADDRESS | 123 . WACKER DRIVE STREET ADDRESS |
arv-st-2p |CHICAGQ, IL 60606 oy -ST-2P |
|
|

in Block 11 or Block 12 if chanmach nt with an address, with all other like empowered.
SIGNATURE: ﬁe _ VP-TAXES '/ ”/ﬂ 312-701-3600
SIGND{I'URE AND TYPED OR PRINTED‘NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

STFFL32381F.1



