2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37886

1. Entity Name

CORVEL HEALTHCARE CORPORATION

Principal Place of Business

2010 MAIN STREET

Mailing Address
2010 MAIN STREET

#1020 SUITE 1090
IRVINE CA 92614 IRVINE CA 92614-7203
us

2. Pringipal Place of Business 3. Mailing Address

I

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90013 006 ***150.00

— o wr om owrowr owr oA
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Suite, Apt. #, elc. . Suite, Apt. #, eic. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95'3332819 Applied For
Not Applicabie
i i Counti iti
zp Country Zp ountry 8. Certificale of Status Desired O $8'75 A_ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — tName —_— -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typgu or printad name of registered agent and tila if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
Ir
) o L . ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After Ml:lY 1, 2000 Fee will be $550.00

Tax filing requirernent and elects to do so.
Make Checlt Payable to Department of State

TR d e Trust Fund Contribution.
{See criteria on back) <*""

Added to Fees

11, D, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PCD [T elete TITLE [IChange [ Addition
NAME CLEMONS, V. GORDON NAWE
STREET ADDRESS | 2010 MAIN ST, #1020 STREET ADDRESS
crv-st-2¢ | JRVINE CA 92-8147 ciry-§T-2P
: TInE S ’g Gelite TIMLE I change [ Addition
NAME LIEWER, LARRY NAME
STREET ADDRESS | 1300 S.W. 5TH ST #2500 STREET ADDRESS
CiTY-5T-21P PORTLAND OR CITY-51-71P
TILE _ TAS ... . - O Dedete TILE T S WL Change [ Addition
NAME SCHWEPPE, RICHARD J. HAME
STREET ADDRESS | 2010 MAIN ST. #1020 STREET ADDRESS
CITY-87-2IP lR\nNE CA 92614 CITY-ST-2IP
TITLE D O Deiete TITLE [ Change  [J Addition
NAME DAVIS, DANIEL H. NAME
STREET ADDRESS 1210'NORTHBRO0K, #410 STREET ADDRESS
CiTY-ST-2IP TREVOSE PA ' CITY-5T-2IP
TILE D 7 Detete TITLE [ Change ] Addition
NAME SILVERMAN, LOUIS E. NAME
STREET ADDRESS | 2010 MAIN ST, #1020 STREET ADDRESS
CITY-$7-2IP IRVINE CA 92614 CITY-S8T-2IP
TLE O Delele TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supglied with this liling
indicated on.this report or supplemental reporifis true an

tee enfpowered jo e

addregs, with all it i

accurate and that my signature shali have the same legal effect as it made under oath;
of the corporaticn or the receiver or t te

changed. or on an attachment with powerad.

SIGNATURE: ___% B &U‘?W

/1t/4000

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

that | am an officer or director

is report as required by Chapter 607, Florida Statu7 andt7 my name appears in Block 11 or Black 12 if

/Date

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFF{ﬁba DIRECTOR
v

CRZE034 (9/99)



