FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " -ﬁ_(  FLONIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P37886 9)

1. Coiporation Name

CORVEL HEALTHCARE CORPORATION
R AEAI AR AN G RERR AT
1620 MAIN ST. 1820 MAIN ST.
1090 1090
IRVINE CA 92614 IRVINE CA 82744 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 03/13/1992
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2 [ 10/0 (¥ snt SV - ROLO ”:)d 127 ,S‘f“ . 95-3382819 Not Applicable
Suite, Api. ¥, elc. Suite. Apl. #. elc. B ) $8.75 Additional
;' A /0 > 0 §. Certificate of Status Desived ] Fee Required
v City & Stale T ~ Cuyg Sale « 6. Election Campalign Financing $5.00 May Be
Pl _Zrvine 4 C A ] Trving , s Trust Fund Contribution [ Added to Fees
1 Zip Lountry l op Country 8. This corporation owes or has paid the current year Intangible
m ?2 b /(ll 0’ ﬂ!_'f ﬁé‘_* 29 qz& (‘/ 30 ord@ Ca Personal Proparty Tax due June 30. Oves no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WM.TERS. MARY Bl Mame
3504 LAKE LYNDA DRIVE, #110 8z Sest Addrens ;
{P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| Ciy

FL E, Zip Code

11, Pursuanl to the provisions of Suc:[»o.ns—éﬁ—f?ﬁa:;:r'{a67?_1 508, F lorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familkat with, and acceopt Ihe obdigations of, Section 607.0505, Florida Statutes,

SIGNATURE __ S e
iq Signatwre typed or prntest nantw- OF regualered agent andg bike ol ag g atile (NOTL - Registered Agent signature reguirad when reinslating) DATE
| 12, O FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
G me PCD [T oeeeTe 14 TILE LT Ghange LI aodition
T e CLEMONS, v. GORDON 1.2 NAME
i | smeeraooness | 1920 MAIN ST STE 1090 1.3 STREET ADDRESS
4 | emy-st-ze IRVINE CA 1.4 DITY-ST-2IP
B me s T ] DELETE 21TmE [ Change L] Addition
‘ RAME UEWERg LARRY 22 NAME
2 | smeevaooress | 1300 S.W. 5TH ST #2500 23 STREET ADDAESS
| omv-srae PORTLAND OR 2.4 CITY-ST-21P
TMLE TAS R W TV 31 TLE O chenge [ Addition
NAME SCHWEPPE, RICHARD J. 32 NAME
| smeevavoness | 1820 MAIN ST STE 1090 53 STREET ADDRESS
3| gmv-st.ar IRVINE CA 34.CAY-S1-2P
A e D I oeLETe 41TI0LE L] change [T Aadition
i | e DAVIS, DANIEL H. 47 AME
i smeeravoress | 1210 NORTHBROOK, #410 43 STREET ADDRESS
CiTy-st-zp TREVOSE PA - 440ITY-S1-2P
TTLE D [T oeere 5.1 TILE 1 Ghange — LT Addition
NAME SILVERMAN, LOUIS E. 5.2 NAME
smeeraporess | 1920 MAIN ST #1090 5.3 STREET ADORESS
CITY-ST-21F mNE CA 54 CITY- ST- 2IP
] me |G 6.3 THTLE [ change T Addition
— AN 6.2 NAME
1] STREET ApDRESS £.3 STAECT ADDRESS
j [ ony.st2e 64 CITY-5T-21P
H 14, | haraby certify thal Ihe information suppliod with this filing doos not qualify for the exemption glated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

il 1

indicated on this annual raporl or syppfemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpo% r 1m? og empoweored o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
1

Block 12 or Block 13 if changed, addross
W e' chard Schweppe. ab<lqy  7/¢ es1-1#23

SIGNATURE: \V

CR2E034 (10/97)



