FILED
2008 FOR PROFIT CORPORATION Aug 14,2008 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # P25864 08-14-2008 90001 011 ***550.00

1. Enlity Name .

HEALTH PLAN ADMINISTRATORS, INC.

Principal Place of Business Mailing Address

523 COLMAN CENTER DRIVE 523 COLMAN CENTER DRIVE

ROCKFORD, IL 61108 ROCKFORD, IL 61108 1 R

TS TaP AR MISTRTEARTRARRGIR
Suitg, Apt. #, etc. Suite, Apt. #, iC, 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36-3439979 Not Appticable
e Gauntry Zip Couniry 5. Certificate of Status Desired O geaegfq ";rd:;‘i"”a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.Q., Box Number is Not Acceptable)
TALLAHASEE, FL 32301

City FL i Zip Code

8. The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and utla il applicatte. (NOTE: Registerad Agent signature required when rainsieing) DATE

FILE NOW!!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO [ oeleta TMLE [0 Change [ Addition
NAME WOQD, SCOTTM RAME
STREET ADDRESS | 2101 W. PEORIA AVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP PHQENIX, AZ 85029 CITY-ST-7P
TILE VP 3 Delets T [ Change [ Addition
NAME KETTIG, DAVID NAME
STREET ADDRESS | 485 MADISON AVE STREET ADDRESS
GHTY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TITLE VP [ pelete TINLE [ Change  [] Addition
NAME COHEN, GREGORY L NAME
STREETADORESS | 2101 W. PEORIA AVE, SUITE 100 STREET ADDRESS
IrY-ST-2IP PHOENIX, AZ 85029 CITY-ST-2IP
TILE S [ Delete TINLE [ Change (] Addition
NAME VANDERVQORT, ADAM C NAME
STREET ADDRESS | 485 MADISON AVE 14TH FLOOR STREES ADORESS
CITY-S1-21° NEW YORK, NY 10022 CITY-S5-2IP
TOtE CFO Rneme TMLE (__('_’) O — \nc ﬂChanm [ Addition
NAME BALZOFIORE, GARY NAME % cl toulWer u
STREET ADDRESS | 56 JOLINE AVE STREET ADDAESS gll 4. Uu le- N
onv-st-2p | STATEN ISLAND, NY 10307 CITY-51-2P P(/\oen .S AL', 70he 35027
TiLE [ Beiete TILE ! Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information suppl
indicateg on this report or supplemental r
of the corporation or the receiver or tryst
changed, or cn an attaﬂnem ith arjad

SIGNATURE:

with this filing dees not quality tor the examptions contained in Chapter 119, Florida Statutes. | further cerlify that tha informalion
n isgrue and accurate and that my signatura shall have the same legal sifect as it made under oath. that | am an officer or diracior
erad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ith all other like empowersd.
Ay quet 3, 2o (Coy) 375 1060

yurne Phone &

/ smnnur’s Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




