2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37886

1. Entity Name:

CORVEL HEALTHCARE CORPORATION

Principal Place of Business

2010 MAIN STREET
#1020

[RVINE CA 92614
us

Mailing Address
2010 MAIN STREET
SUITE 1090
IRVINE CA 92614-0000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90110 034 ***150.00

T T e A AWy

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE Number 95-3382819 Applied For
Not Applicable
e Country p Country §. Certificate of Status Desired a $8'75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - [N S B - Name . - - et T -
CORPORATION SERVICE COMPANY Stesl Addres 0 Box Homber s Nar Acoemmtie)
ree ress {P.O. Box Number is Not Acceptable
1201 HAYS STREET : P
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, typed or printed name of registered agsent and litle if appticable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. L e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDSTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD O Deletz me Vice QeeoicdentT O Crange 8 Additon

NAME CLEMONS, V. GORDON NAME Dor M?ﬁ%mc

sTreet ADDResS | 2010 MAIN ST, #1020 STREETADDAESS | @) S 2n ?:sl-, - M1 s o)

crv-st-zP  FRVINE CA 92-6147 CITY-§T-21P ColTLAND, 0 9J7204

TME TS O3 Selste TMLE [ Change [ Addition

NAME SCHWEPPE, RICHARD J. NAME

sTReET ADDRESS | 2010 MAIN ST. #1020 STREET ADDRESS

CITY-§T-2P [RVINE CA 92614 CITY-ST-2IP .

TITLE D ] Delets THLE Cichange  [J Addition
. naMe_—- | DAVIS, DANIEL.H.. - .- - - i meme e e | L - .

sTreer aoonzss | 1210 NORTHBROOK, #410 STREET ADDRESS

or-8T-2¢ | TREVOSE PA CITY-ST-2IP

TNLE D K] Delete TILE [ Change [ Addition

MAME SILVERMAN, LOUIS E. NAME

STREET ADDRESS | 2010 MAIN ST, #1020 STAEET ADDRESS

CITY-5T-2IP [RVINE CA 92614 CITY-ST-2IF

TITLE O belete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ce

powered to pxe
ddrgss, with all otffe

e emplowered.

thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

949-8S1-197 3D

2/49/[p0 |

Date Daytime Fhane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlﬁ! fybmscron
v

US7 1438

CR2E034 (10/00}



