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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 01222 3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing o file its annual report within shirsy (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
119653 QUORUM ADMINISTRATORS, INC
3. Street Address Principal Business Qffice Clity State Zip
5000 Quorum Drive, Suite 560 DALLAS X 75254
4. Business Phone No. 5. State of Incorporation
972-980-7737 DELAWARE

6. Brief Description of the Character of Business Conducted in Rbode Kland

THIRD PARTY ADMINISTRATOR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATT@MENTQ'

President Name Viu President Name
MORRIS L. KUHN
Street Adddress ¢ Street Addross
5000 QUORUM DRIVE, SUITE 560
ity State Zip iy State
DALLAS TX 75254 :
............................. srsrsrsrnedrrrannnnrnnsnsesernrnvesandinisasattiernrrrrvrrrersrroanafovscannnancasasnsasvavarnrrarrrrrrrrroducncncncasasasannsasererserredur .
Secretary Name 1 Treasurer Neame
Street Address T Streer Address
City |_s‘mu- Zip : Gty State [zip
:8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) D FILIL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Divector Neme
MORRIS L. KUHN :
Street Address : Street Address
5000 QUORUM DRIVE, SUITE 560 :
City State Zip s Clity State Zip
DALLAS TX 75254 :
Director Nane ¢ Director Name
Street Address ¢ Street Address
ity State Zip L City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THLS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Clasyderics Par Vale
State. Changes require an additional filing. See Section 9 of NONE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

are and affirm that I have examined this report,

inclfdible Ahy # stwediies and statements, and that all statements
i r— confai i : *’t
FILED it K RS
. File Date - :
Signature Date

ccire —LJAN-1 1200 MORRIS L. KUHN
By: M /é 03 qs /& ’}l) Print or Type Name

BY - PRESIDENT
JWWM__
Title
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