2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26577

1. Entity Name

SAFEGUARD HEALTH PLANS, INC.

Principal Place ¢f Business

8100 NG UNIVERSITY OR
FT. LAUDERDALE FL 33321
us

Mailing Address

6100 NO UNIVERSITY DR
FT. LAUDERDALE FL 333211717
us

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90095 008 ***150.00

2. Principal Place of Business 3. Mailing Address

IR

M0

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 m Applied For
73323 Not Applicable
Zi C j Ci iti
'® ountry Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddttronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
— = Name— . W
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agant signature requirad when reinstatng) DATE
9. ihlsr??‘rporatpnrf e:\l:g;bl; t(IJ s::llffyc;ts Intangible FIlLE NOW!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TMLE P 7 Delete TIILE [ Changs [ Addition | =
NAME BAILEYS, S J NAME =
staeer coness | 95 ENTERPRISE STREET ADDRESS =
ov-st-zp | ALISO VIEJO CA 92656 CTY-ST- 2P -
TRLE VP [ Delata TTLE D) Crange [ Addition | <=
NAME COX, JE NAME

sTReeT ADDRESS | 95 ENTERPRISE STREET ADDRESS

CITY-ST-ZiP ALISO VIEJO CA 92658 CITY-ST-2P

me T § oty s ewene T T TE Delkete SEME o< e T T cET T A[F)change © T[] Addition
NAME BRENDZEL, R | NAME

sTreer ADDRESS | 95 ENTERPRISE STREET ADDRESS

CITY-ST-2IP ALISO VIEJO CA 92858 CITY-ST-ZIP

TILE CFOT [] Delets TILE [ change [ Adaition
NAME BRENDZEL, RONALD | NAME

stRzeT Aporess | 95 ENTERPRISE STREET ADDRESS

CITY-ST-2P ALISO VIEJO CA 92656 CITY-ST-ZiP

TITLE O pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP GITY-ST-7IP

TITLE 7 Delete TImE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of Ihe corporation or the rpesver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alt

with an address, with-sl.other jke empowered.
(949)

1/18/00 425.4110

Daytma Phone #

TErgeR T AN

£4/IRONALD I. BRENDZEL, SR. VICE PRES.

D MAME OF SIGNING OFFICER OR DIRECTOR Date

ﬂN-A'T;I;E 1Nt;1fP;;‘OR pnm@
17

A

SIGNATURE:

oy



