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Officers and Directors of

Companion Information Management Resources, Inc.

. Title: C

Name: M. Edward Sellers
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219

. Title;: P

Name: Donald B. Nystrom
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219

. Title: T/D

Name: Robert A. Leichtle
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219

. Title: D

Name: Charles L. Higgins
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219

. Title: D

Name: Thomas G. Faulds
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219

. Title; D

Name: Stephen K. Wiggins
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219

. Title: S

Name: Vivian B. Gray
Street Address: 2501 Faraway Drive
City/State/Zip: Columbia, South Carolina 29219



BhueCross BlueShield An Independent Licensee of the Blue Cross
of South Carolina and Blue Shield Association

1-20 at Alpine Road
Law Department Columbia, 8.C. 20219-0001

Telephone: 803-788-0222
Telecopier: 803-756-2713

April 23, 2004

Florida Department of State

Division of Corporations, Registration Division
409 E. Gaines Street

Tallahassee, FL 32399

Re: State of Florida Business License for Companion Information
Management Resources, Inc.

Dear Sir or Madam:

Enclosed please find completed UBR forms for the years 2002, 2003, and
2004. Also enclosed is our check for $450.00 ($150.00 for each year).

In regard to the 2002 and 2003 forms, we filed those with your office on
July 2, 2003. In our transmittal letter {copy enclosed), we requested a waiver of
the delinquency fees due to the confusion by both parties about our correct
address. This letter and our UBR forms and fees were delivered via Federal
Express to your office on July 3, 2003. An employee of your office, named B.
Sippio, signed for these documents on July 3™ at 9:20 a.m. (copy of receipt
enclosed).

Subsequent to these filings, we were notified that your office had not
received our reports and we were delinquent. After multiple calls to your office to
resolve this issue, including faxing copies of the filings and proof of delivery, your
office instructed us to refile for 2002 and 2003. Appropriately, on February 23,
2004, we initiated a stop payment request on our check (copy enclosed).

In light of the above circumstances, we are respectfully requesting that the
delinquency fees for years 2002 and 2003 be waived.

If you have any questions about this or need any further information,
please do not hesitate to contact me at 803-264-3555.

Sincerely,

ek

Hariett K. Barrett
Paralegal
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