2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ7000006943 Apr 13, 2000 8:00 am

1. Entity Name

FOUNDATION HEALTH SYSTEMS, INC. ecretary of State

04-13-2000 90101 004 ***150.00

Principal Place of Business Mailing Address
21600 OXNARD ST 21600 OXNARD ST
WOODLAND HILLS CA 91367 WOODLAND HILLS CA 913674576

IR

2. Principal Place of Business 3. Mailing Address Hml"m' m II ||| ’
Heso Oxnavd Efteet-
Suite, Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
20 Floor, Tax Dept
City & State City & State ‘ ' 4. FEl Number Applied For
o0 cﬂ,&ﬂufz OL% ! / 5 C o 95-4286333 Not Aplicable
Zip Country Zib {3 67 Country 5. Certificate of Status Desired [ ?g';fqﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - e
C T CORPORATION SYSTEM Sireet Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name P_f fegisl?rad.agent and tills if applicabis. {NOTE" Registered Agent signature requirad whan rainslating} DATE
8. This corporation is eligible to satis-fy its Intangibie FILE NOW!!! FEE IS $150.00 ecti - )
T ling e et an i 0G0 . At MAY 1,2000 Foe wil besso0 | 1> FeSmCITonn tenens - $5.00 e o
(See critediaonbacky’ o0 Make Check Payable to Department of State '
11. i " 7" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B (A Telete e ) [ Change  [] Addition
NANEE HASAN, MAKIK M MD CEQ NAME
sTReeT ADDRESS | 317 N. MAIN ST ‘ STREET ADDRESS
CIrY-S7-2IP PUEBLO CO 81003 CITY-5T-2IP
TITLE PCEC O Delete TITE O Change £ Addition
NAME GELLERT, JAY M HAME
sTREET ADoRESS | 91600 OXNARD STREET, SUITE 1700 STREET ADDRESS
crr-S1-2p WOODLAND HILLS CA 91387 _ .| om-s1-zi
TILE EVMC e =" kT . __ [Cdchange [ Addilion
NAME BERKBIGLER, DALE T MD NAME
STREET ADDRESS { 317 N. MAIN ST STREET ADDRESS
CITY-S1-21P PUEBLO CO 81003 CITY-ST-2IP
TLE EVP [ Delete TITLE [ change [ Addition
NAME ERWIN, STEVEN P CTO NAME
STREET ADDRESS | 21600 OXNARD STREET $TREET ADDRESS
emy-sT-2F | WOODLAND HILLS CA 91367 ciy-S1-2P
TMLE SVGC oo O Delete TITLE [ change [ Addition
HAME WESTEN, B. CURTIS JR. NAME
STREET ADORESS | 21600 OXNARD ST STREET ACDRESS
CTY-S-2P | WOODLAND HILLS CA 91367 oirY-St-2¢
TITLE D E}/Delete TITLE [ change [ Addition
HAME TROUBH, RAYMOND S NAME
staeer apoREss | 40 ROCKEFELLER PLAZA, SUITE 712 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10020 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112 07{3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with al r like empowerad.

SIGNATURE: J/zﬁ LA JL2 Lisa Eisen &SIB) 6le-010Z

Mmﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



