2004 EOR PROFIT CORPORATION FILED

ANNUAL REPORT Ma",99’ 2004 08:00 AM
DOCUMENT # F93000005575 : ’ Secretary of State

1. Entity Name

HEALTH NET FEDERAL SERVICES, INC.

Principal Place of Business " Mailing Address

2025 AERQIET ROAD 2025 AEROIET ROAD
RANCHO CORDOVA, CA 95742 LEGAL DEPARTMENT

RANCHO CORDOVA, CA 95742

RO R MO

L . 02192004 No Chg-P CR2EQ34 (10/03)
DO NOT WR]TE IN THIS SPACE 4. FEI Number Apptfed For T
68-021 4809 . ' Not Applicable

5. Certificate of Status Dasired [ $8-79 Additional

- Fee Requlred
6. Name and Address of Gurrent Registered Agent o

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE o o _
Signature, yped of pinted name of regisiered agent and tie  applicable. (WOTE Regitlered Agent swgia%u:cn reﬂrriflhcn mjstalhg) DATE
: i - URC00082163
F ow! IS .00 9. Election Campaign Financing $5.00 May 8o L e 1h3
After :J'lfyr!‘, 20!(114]:!!'5950 wilsl1t?3 3550.00 Trust Fund Cantribution, I3 Added o Fees J3/05/04-80013 073 150000
10, OFFICERS AND DIRECTORS ] e m o
TIMLE SVPD
NAME GILBERTSON, PAUL

STREETADDRESS | 2025 AEROJET ROAD
CITY-ST-217 RANCHO CORDOVA, CA 95742 R

TITLE PCOD

NAME wWOYs, JAMES E

STREET ADDRESS | 2025 AERQJET ROAD

CITY-ST-ZiP RANCHO CORDOVA, CA 95742

TRE 5
NAME ROSE, CHARLES D

& 2025 AEROJET ROAD
:?vs:[;?f ” RANCHO CORDOVA, CA 95742 o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS | 2025 AERCJET ROAD
Y- §T-21P RANCHO CORDOVA, CA 95742

TNLE D

NAME SCHEFF, JONATHAN MD
STREETADORESS | 2025 AERQUJET ROAD

CIY-ST-2P RANCHO CORDOVA, CA 95742

TILE D

HAME KELLY, SCOTT

STREET ADDRESS | 2025 AREQJET ROAD

ciry-§7-21p RANCHO CORDOVA, CA 95742

12. i herahy cenirﬁ.lhat the injormation supplied with this filing doss not qualify for the exemption stated in Section 1 19.0??3]0}‘ Florida Statutes. | iurther cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustes empowered 1o exgcule this repont as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with jth all cther [jkagm
= p5 or WY, Py,
SIGNATURE: o LA\ rae D. Lhse a:;*a/zr)/ff’/ p/4
~y e ! , .. _

SIGNATURE Aﬁb TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR “r&‘& Daytira Phane 8



