2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO97000002726

AON MANAGED CARE RISK & INSURANCE SERVICES, INC.

Principa! Place of Business

Mailing Address

200 Kopuoger Sret—

123 N WACKER DR P.0O. BOX 8264

CHICAGO IL 60606 TAX DEPT

Us CHICAGO IL 60680
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90151 031 ***150.00

30066813
A AL

DO NOT WRITE IN THIS SPACE

118

Tax {iling requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

T De 7 A1+ Flooe
City & State City & State 4. FE) Number Applied For
A, T Ly (S 94-3207301 Not Applicable
ip Country Zip Country i« - $8.75 Additional
5. Certificate of Status Desired [} : :
C)OG Ol ( 1. S . A’ 60680- Aoy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
3 City FL Zip Code
.53 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Garnpaign Financing $5.00 way B

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TITLE REg(DER "[i/ls ¢t AECT 0~ B Change [ Addition
NAME DOYLE, CORBETTE S NAME ETOR_ S KRipbyinkor
STREET ADDRESS | 101 WESTPARK DR. STREETADDRESS (D<o "B Dy b ST e
orv-si-2¢ | BRENTWOOD TN 37027 st JQ e Tp R0 6060 |
TITLE D 7 Delete TITLE | REeT o &XChange  {] Addition
NAME RICE, MICHAEL D HAME ieHpel O. ? V2
STREET ADDRESS | 123 N. WACKER DR. STREET ADDRESS 00 iz RAPRDL— ST
“r-sT-2¢ | CHICAGO IL 606068 oiTY-§7-71P e aee TR A ey ég (YaN
<TITL B )] p e AR e[ Detete——a~ RS TITLE s ::D‘f"teé"‘_ami"‘/‘c;é;oﬂ i '"'-'--—Mnge'-iaﬁﬂdmun"
NAME JACKSON, ROBERT D NAME PENNIS B, HFinzie
STREET ADDRESS 1100 NE 8TH ST STREET ADDRESS ; IO f—é? e i T
omv-Si-2¢ | BELLEVUE WA 98004 AN o WSy . YA by} JY SN AN 1Y
e Vv O velate TITLE e " HPRES D€ T [Athange [ Addltion
e BAER, JEROME | hae ERoME 7. BLAER
STREET ADDRESS | 423 N WACKER DRIVE STREEFADDRESS |22 Aes 2T ?ﬂd@d.l-pﬁ £77 s
CITY-ST-21p CHICAGO IL 60606 CITY-$1-21P Qrtiers® T00 a0y LOE |
TITLE vsSD [ pelete 1 TITLE O change [ Addition
NAME SLAMAR, PAUL T NAME
STREET ADDRESS 580 CAUFORN'A ST STREET ADDRESS
Cm-ST-2P | SAN FRANCISCO CA 94104 eirv-st-2p
TmE DP ] Delete e Tl REASVEEZ Bhange [ Addition
AN ROBINSON, PETER C NAME \Di1ANE #1. o777
STREET ADDRESS | 580 CALIFORNIA ST. STREET ADDRESS | =) &) 75~ 7 Aps Doy ST F ,_‘,/’f“"
av-si-2 | SAN FRANCISCO CA 84104 sttt T pf 7 tn T hbps | & é6d )

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 11 or Biock 12 it

changed, or on an attachment with an address, with alt other lik

& empowered.

s Al By

AZE

SIGNATURE:

SIENATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

‘f///o‘V 323§/ - [ 006

non

g

Iy

CR2E034 (9/01)

ra—



