FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90243 009 ***150.00

Ay e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB})‘

DOCUMENT #F99000002999
1. Entity Name
I?chNTAL BENEFIT PROVIDERS OF ILLINOIS,
3912357¢
Principal Place of Business Mailing Adaress
BOD KING FARM BLVD SAM H DILLARD
SUITE 600 7200 WISCONSIN AVENUE, SUITE 200
ROCKYILLE, MD 20850 BETHESDA, MD 20814
T v P s S o AR R G A ER A
qq_OO e snrl :
Suise. Apt. £, #ic. ﬂs\”' K}N(”)‘DQ% T ECHECK HERE F MAKING CHANGES
Cily & State City & Stane 4. FEY Numbes Applied For
‘ mmne:'[!)ﬁka,. JLATNY 36-3645850 ! INotAppscanle
Zip Cowttry Zip Country ] 75
55343 1A5A 5. Cerifcze of Status Desired [ gmqﬁg"‘””
& Name and Add of Current Rag d Agent 7. Narne and Address of New Regi d Agent
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD Steet Adaress (P.0. Bax NUmber |3 Not Acceptzbie)
PLANTATION, FL 33324
CGity FL , Zip Code

8. The above named entity submils this siatement tor the purpose of changing ils regisiered office or regisiéres agent, or Doth, In the Stale of Florida. | am familar with, and sccepl
}!hgoblgmnumul registered agent.

SIGNATURE
Eanauinh, bypbut Or s inkiu nard Of ibgrtiliniul sl A1 s GBS 7 hicalle, NOTE: p i y - i DATE

9. Election Campaign Firancing $5.00 MayBe
Trust Fund Contribution. [ Addedto Foes

OFFICEFS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D¥MRECTORS IN 11

cD i ‘ K oeww e Ocrmge [ aginon | 5
FOXMAN, RALPH H e -DQV.I 4 S Wy e hmann z
7200 WISCONSIN AVENUE, SUITE 800 sseoees {QA 00 Bren Ro "A <
BETHESDA, MD 20814 a2 Inianetonka M 55343 8
e PD ) 3 oeex ms DlChne [ Addbon | &
WA MURPHY, EDWARD A o ©
STEETADORESS | 7200 WISCONSIN AVENUE, SUITE 800 STREEY ADONESS.
ovs12p | BETHESDA, MD 20014 cav. e
ik D O Detee THLE [JCrange [ Addition
AV COLBY, RONALD B et
swee) aoneéss | 9900 BREN ROAD ENT SIREEY ADORESS
cav--2p [ MINNETONKA, MN 55343 V.St
e s 5 Deiew JOLE = O Charge  [30 Additon
W ROTH, DEENA G NaE M ot y A
SWEETADDRESS | 7200 WISCONSIN AVENUE, SUITE 800 s (O} 0 re.r\
eivsi-ir  |BETHESDA, MO 20814 mra® | MNinned onha m\u 55843
me EVP : Deler TME D STl [T addion
NAME RUTH, KEVIN J AN P«Qe.v W N, p\L\‘f
STEETADDRESS | 7200 WISCONSIN AVE STE 800 STABEY ADDRESS g O Fis B\vd Sur} e LHOO
on-s12p | BETHESDA, MD 20814 arsme D C_K\I'?HL’.. mD 5\\0 2’ A
(13 T Deie mE [ Change Addibon
v TRYBUS, TIMONTY J b e Me.+e. Sarw . "
smeEt abteess | 7200 WISCONSIN AVE SUITE 800 sreroves | Zan W) Fanm &‘YA, Suve L0OO
cre-g1.2¢ | BETHESDA, MD 20814 cav-st-2p p\(_\f_‘_l’\\fl e MDD 30850

12. 1 hereby certily thal the information suppled with thig hiing coes not qualily ky the exempiion staled in Secbon 1190 i mf Floricta Stahudes. | urther cerlify that the inkormation
Indicated ofy this reporl or supplermental reporl is rue and accurate and that my signakure shall have the same legal 1 a5 if made under oath; that | am an officer or chreckw
ol the corporabion or e receiver of Yusiee empowered 1o execule s reporl as required by Chapler 507, Floﬂua Statules; and ihal ey names appears In Blogk 10 or Block 1110

changed, or o0 an attachygd th an agerSgs, with all oftver Lke empowsred
Rya

SIGNATURE: [{{

N
SRRTRE AMD TYPEDSR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




