FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

WE Ky

e

*.

PROFIT
CORPORATION
ANNUAL REPORT

1997 \aw.., 4 m/

&, FLORIDA DEPARTMENT OF STATE

Py ‘¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # P37886 (9)
CORVEL HEALTHCARE CORPORATION

AN

TR

Principal Ptace of Busincss Mailing Address
1920 MAIN ST 1820 MAIN BT.
1080 1090
(RVINE CA 92714 IRVINE CA 926147212
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principa: Place of Basinoss 2a, Mailing Addrass 4, FEl Number Applied For
21 ) 26] 95-3382819 Not Applicable
Suite, Apt. #, etc, Suite, Apt #, etc. i
uie AP AL P 6. Cortficato of Staws Dested  []  $9:79 Additional
EI ;l Fas Requirad
City & State Gy & Stale €. Election Campaign Financing $5.00 Mmay Bo
23 EI " Trust Fund Contribution Added to Fees
2p __ Country Zip Country 8. This corporalion has liabifity for inlangible tax under s, 199.032,
[24] 126 y 25 [20] [30] Florida Stattes Clves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALTERS, MARY 81| Name
3504 LAKE LYNDA DRNE. U0 82 Stroet Address (P.0. Box Number is Nat Acceptabla)
ORLANDO FL 32817
83
B84] City

85| Zip Code
FL

11. Pursuani to the provisions of Sectinns 6070502 and 607.1508, Florida St

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageal, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent, | am farniliar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE o
Slagnistare, fypod of prntud name of teagetered agent and tice  sprlcatle {NOTE- Registerad Agant signature required when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PCD [ oeere LATIE L) Change  [.] Addition
e CLEMONS, V. GORDON 12 o Mun 51, 5u % (0%
sreet aoohess | 1920 MAIN STREET, #1080 1 STREET ADDRESS / qa / |
CilY- 1-2IP IRVINE CA 14 CITY-ST- 2P q Zé k’
THHE [ [ DELETE 21 7TLE L) Change .7 Addition
NAME LIEWER, LARRY 4 22ume
swmeeraooeess | 1300 S.W. STH ST #2500 23 STREET ADDRESS
QI -51- 20 PORTLAND OR 2ACITY- ST-2P
TITLE TAS [T DELETE 3ITIMLE [Jchange  [_J adgition
NAME SCHWEPPE, RICHARD J. 32 NAME )k / 0?
' (4
swweer sooress | 1920 MAIN STREET, #1000 sasteeraonniss | | G L0 )0 ﬁ‘ jb!
Y 61y
T s1-3r IRVINE CA 34, CITY-ST- 2P q L
TITLE D [J pELETE A1TITLE [T change L] Addition
NAME DAVIS, DANIEL H. TRIVIL:
smeer aooress | 1210 NORTHBROOK, #410 4.3 STREET ADDRESS
orv-st-ze | TREVOSE PA 44 CITY-ST- 2P
L D ] DELETE 5ATNLE [T Crange” ] Addition
RAME SILVERMAN, LOUIS E. 5.2 NAME
smeeranoness | 1920 MAIN ST #1090 53 STREET ADDAESS q z 6 }
orv-srze | IRVINE CA e 54 C11Y-5T-2¢ 't
THLE [T DELETE 6.1 TILE [T crange T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oy 5171 I £.4 CITY - 51-2IP

| am an officer ar director of the corparg
appears in Block 12 or Block 13 4 cha

SIGNATURE:

, e g
R

14. T do herety cetdly that he information supptied with this fiing doss not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the
informaton indica‘ed an this annua! repogyor sybplementgl annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

Oala

Gre881H 12>

yrn Phone’
{ }MOoRd

Jan 30 1997 8:00am
Secretary of State

CRZE034 (9/96)



