’ FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF, CORPORATIONS

DOCUMENT # P36826

1. Corporation Name

UNITED WISCONSIN PROSERVICES, INC.

Principal Place of Business

Mailing Address

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90037 019 ***150.00

[T

401 W MICHIGAN 5T 400 WEST MICHIGAN ST
P O BOX 2025 P O BOX 2025
MILWAUKEE W1 53201025 MILWAUKEE Wi 53201025 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorporated or Qualifed W
12/23/199%
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
F;ﬂ 401 Nest Michigan Street 26| 401 Nest Michigan Street 39-1431798 Not Applicable

Suite, Apt. #, etc.
P.0. Box 2025

[l

Sutte, Apt. #, etc. N
P.0. Box 2025

5. Cérlifcate of Status Desired [}

- —$8.75 additional
Fee Required

Ci'?_& State
2 i Iwaukee, WI

City & State

6. Election Campaign Financing
Trust Fund Contribution

0

$5.00 May Be
Added to Fees

?ﬂ—l Milwaukee, WI

FL |®

Zip Country Zip Country 8. This corporation owes the current year Intangible
E 53201-2025 El UsA ;] 53201-2025 ﬁa—l 1SA Personal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
THE PRENTICE-HALL CORPORATICN SYSTEM, INC. .
1201 HAYES ST. 82| Strest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
84| City Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the $tate of Florida. Such change was authorized
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

ova-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE Stgnature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agant signatura fequired whaen reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DPC O DELETE 11TME [Jchange L] Addition
NAME HEFTY, THOMAS R. 12 NAME

sreev aporess| 401 W. MICHIGAN ST. 13 STREET ADDRESS .

CITY-5T-2P MILWAUKEE Wi 14 CITY-5T-2P Milwaukee, WI ./ 53201

TE DvVP [ DELETE 21TME [Cjchange  {]Addition
NAME MORDY, C. EDWARD 22 NAME

sreer aooress| 407 W. MICHIGAN ST. 23 STREET ADORESS . . N
crv.st.ze | MLWAUKEE Wi - = =l avesne | Milwaukee, WIT753200

e DSWP OJ DELETE 31TME . [lChange [ Addition
Nasie STEPHEN E. BALITCH s2nwE Stephen E.{Bablitch ;

sweer aporess| 401 W. MICHIGAN ST. 33 STREET ADDRESS . -

crv-stze | MILWAUKEE W) 4. 0ITY-5T-29 Milwaukee, WI[ 53201

YILE DvP [] DELEVE 41 TTLE [OcChange ] Addition
NAME FORMISANO ROGER A 4. 2NAME

st aooress| 401 W. MICHIGAN ST. 43 STREET ADDRESS .

CITY-ST-2IP MILWAUKEE Wi 44 CITY-S1-2P Milwaukee, WI (53201

TILE DT [ DELETE 51 TITLE DT\V Py [lcChange [ Addition
NAME HANSON, GAIL L. 52 NAME

sTreeranoress| 401 W. MICHIGAN ST. 53 STREET ADDRESS o

ervstze | MILWAUKEE Wl S4CTY-ST-2PP Milwaukee, WI (53201

TITLE {7 DELETE B1TIMLE [JChange [ Audilion
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP B4 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee smpoweregd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on arya

SIGNATURE: W

achgient with an addrega’
ey npd

phogrl SRl Va8

AT A MD TYPED OR PRINTED NANE OF SIGNINRG OFFICER OBDIRECTOR

g all other ljke empowared.

T 4ls q‘..l.;ai'l ﬂﬁ@

(414)

2 /$-Fp

226~5673

CR2£034 (11/98)

Daytima Phone §




