“FILE NOW: FILING FE ‘MAY 118 $225.00°
" . ‘CORPORATION - & - ﬂongohﬁeg.f\aiﬂeﬂ'ro;smtér~f.'-,",_
ANNUAL REPORT - - Sandra B. Motham
Y Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # F17888 (1)
hetovmaly SECRZI 7 L SIATE
CIGNA HEALTHCARE OF FLORIDA, INC. ALLAAGE.T, FLCRIDA

85 PR 25 A T 43

Principal Place of Busingss Mailing Address
2502 ROCKY POINT ROAD 2502 ROGKY POINT ROAD
SUTE 90! SUITE 90
TAMPA FL 206071421 TAMPA FL 206074421 DO NOT WRITE IN THIS SPACE.
. Date Incomporated or Qualited | 38. Date of Last Report
02/08/1981 03/24/1994
2. Principal Place of Busness 24, Maiing Adcness . FEl Number Anplied For
{21 Cypress Ceatery D _[8] @fp (ionn Trax Dept S-aee|  59-2089259 ol Not Appicatle
Suite, Apt, 4, ot Suile, Apt, 4, etc. ! ) .79 Additionai
—25] 6 +e’ 100 o . Cartificate of Status Desired D Fea Required
City & Stote - State . Eloction Campaign Financing $5.00 mayBe
20 kio

City
= “TAmes L. Hod o1 Trust Fund Contribution O Addad to Foos
‘ Loun! 2p T Gounry 8. This comoration has habg for intangible tax under S. 199.002,

4p iy
20) 33009 /069 [25] usA 29] 0L15A-2abp [30]  USA Florida Statutes ves [JNo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
81] Name
CT CORPORATION SYSTEM :
8751 W. BROWARD BLVD Street Address (P.0. Bax Number Is Not Acceplablo)
PLANTATION FL 33324 a3

84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd gtfice
or registered agent, or both, in the State of Florida. Such chanma: authorized by the corporation's board of directors. | hereby accept the appointment as registared agent, lam
famihar with, and accept the obligations of, Soction 807.0505. Horda Statutes.

SIGNATURE
Signoture, hyped or pxintad navne of rogrstorod agant noed via I appicabio. {NOTE: Ropatleesd AQoM SNMIUNG ournd whorn renstiting) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TE PD LINNE [JChange | TAddiion |
HAME KIMMEL, BETTY 12NAME

steer anoress | 5404 CYPRESS CENTER DR., STE 36 1.3 STREET ADORESS
City-51-2IP TAMPA FL 1401y -51-2P
TmE 1 Z1THLE T

s MARCUS, GAIL B 22100 Stephen ¢, Stachelele
smeevanoress | 900 COTTAGE GROVE RD. 23steanoviess | Goo Cotege Grove Kood
cry.ST-21P BLOOMFIELD CT 24 CITY-ST- 2P Bioom p,‘e[c[' CT ot
tine S 1TE [ TAadition
HAME KOFP, DAVID C 32 HANE

sineer aonness | 900 COTTAGE GROVE RD. 3 STREEI ADDRESS
CirY-S1-21p BLOOMFIELD CT 34 CITY-51-10 .
TME v 41TI1LE 74 Df Charge L] Addilion
i FEARNLEY, JOHN W. 420 Edward. T, Senit,

smeer anoress | 800 COTTAGE GROVE RD. wsi s | Poo Cotfrge Crove. Roaf

orv-st-ne | BLOOMFIELD CT ucvsere | Bloomfre . €T O¢oo,

TILE STTME vPJ/AS [Tchange K Addition
HAE 52 NAME Howord R. LooS

SINEET ADDRESS sasmeeraooness | Q00 CoHage Grol Koad

CITY-§1-21P saovsrae | Bloombield, CT 06002

e arnne AS ' Clchangs D Addition
WAKE 62 HAME in L. O Conmor Locd

SIREET ADDRESS aasmeersponcss | A0Q COM{E Grove @
oiy-st-zp sienvsie | Bloomfreld, CT 06003

14, I'do haraby corlity that tho Information suppliod with this filing) Is voluntivily fumished nnd doos not qunlify tor the examplion stated In Saction 110.07(3}(4, Flarida Gtatules. | furlhor
corlity that ho infermation ndicalod on this annual report or supplementi! annual report Is e and accuralo and that my signatura shall havo tho same Io({nl oftect 03 it mado urklor
onth; thal | am on alficor or diroctor af the comoralion or thi racelvor or truston ompawared Io oxoculo this roport ng roquirod by Chaplor 807, Forida Statutos; and that my namo
oppoars In Block 12 or Block 13 if changoed, or on an attachment with an ndtiroas,

SIGNATURE: (¢ (7 ey e b y/ 745%

Cor Loy - o .-
DIGHATUNE AND TYPED O PRINTED NAME OF 2IGNING OTFICEN O CINECTON

ﬁS.Change LT Addition

Uirne Prione #

oddpres  FP




- Corporate Profile System
Officer Business Address List
As of 04/05/95

.nmmz> HEALTHCARE OF FLORIDA, INC.
Business Address

BETTY KIMMEL - 5404 CYPRESS CENTER DRIVE, SUITE 36
.131324170_ - E
PRESIDENT.. .. : TAMPA

FLORIDA 33603

BARRY-' LEE- ADAMS -~ . TWO LIBERTY PLACE

497562619 - . ’ 1601 CHESTNUT STREET
PHILADELPHIA
PENNSYLVANIA 19192

TWO LIBERTY PLACE
1601 CHESTNUT ST.
PHILADELPHIA
PENNSYLVANIA 19192

200 OOﬁﬂbmm mmc<m ROAD
ROUTING ER33
HARTFORD

CONNECTICUT 06152

TWO LIBERTY PLACE
1601 CHESTNUT ST.
PHILADELPHIA
PENNSYLVANIA 19192

vMﬁmE ﬂ UPZUbFﬁUmm z U. dhoonbnlmr mxmnC4H<m PARK
293489547 . .

VICE. PRESIDENT - CHARLOTTE

lmDHnbr Dnmmnﬂom - Im»rHI CARE NORTH CAROLINA 2B226

A EEES=ESSSSI=S=E=STESSSSEZSSSoT

1101 N. LAKE DESTINY ROAD
SUITE 300

VICE. PRESIDENT . . MAITLAND

:mOnonr uuzmnqum - .GRLANDOD FLORIDA 32751

MO IR ESSXNETSISCRCENESOSSNin=s==RENCSSSSasSSssozss
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"800 COTTAGE ‘GROVE ROAD :

HARTFORD ®
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,.nOﬂUO1mﬁm Profile System
amm_om1 Business Address List
‘As of oa\om\wm

CIGNA, HEALTHCARE OF mranU>. INC.

Business Address

900 COTTAGE mno<m ROAD
HARTFORD

CONNECTICUT

1101 NORT!
SUITE 300
MATTLAND
FLORIDA 32751

AR SIERSSNEECRESOSSaapEDS s==zozRrEsss=s=s== == ====
: e 900 COTTAGE GROVE ROAD
’ A-136
HARTFORD
CONNECTICUT 06152

900 COTTAGE GROVE ROAD
ROUTING W43C

HARTFORD

CONNECTICUT 06152

E33=Snsazsmss=E==s “““"""""““'l'"ll‘

TWO LIBERTY PLACE

1601 CHESTNUT STREET, 42ND ﬂFDﬂn
PHILADELPHIA

PERNSYLVANIA 19192

=====

800 COTTAGE GROVE ROAD
HARTFORD -

; CONNECTICUT 06152

lJu.lnluu"nun*.“ul.u"nuu."! =2+ 2 -F- - F-3+-3-3 2 2 3 F - F 1§ 2 F R F 3 ===
: - 800 COTTAGE GROVE ROAD
B-228
HARTFORD
CONNECTICUT 06152




0013010»0 vﬁOQ*_m m<muca

omn‘nmv Business Address - P*uﬁ

: As;of 04/05/85

:numzm :m»rqtnnnmwom;mronHum. INC.

mcm*:amm banﬂmmm
moo noqﬂ>mm GROVE ROAD

Ibwﬂmona
.nﬂZZmOHHnC4 O&-mn

: 900 COTTAGE GROVE RODAD
- HARTFORD

mmzzquuncq 0s152

. 900 COTTAGE GROVE ROAD
" HARTFORD

"""""""""uull
"800 COTTAGE GROVE ROAD
“B-233. -
"HARTFORD e
nDZZmnﬂHOC4 Omamn
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900" noqq>nm.mmc<m ROAD
TAX_DEPT ‘$260
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nﬂﬂnu"nlmunﬂﬂﬂku"ulnuﬂ"uull ==

el 1900 noquom mnncm ROAD

.:nmqmomo . -
CONNECTICUT Q6152
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Corporate Profile System
Officer Business Address List
As of 04/05/95

CIGNA HEALTHCARE OF FLORIDA, INC.

RS SECTODS S CSECoaES=ONNONSSSSIgC====tS—cse=s=snToT==

Business Address

200 COTTAGE GROVE ROAD
5-260

HARTFORD

CONNECTICUT 06152

900 COTTAGE GROVE ROAD
HARTFORD

CONNECTICUT 06152

800 noﬂﬂbmm GROVE ROAD

HARTFORD
CONNECTICUT 065152

900 COTTAGE GROVE ROAD

HARTFORD

CONNECTICUT 06152

200 no#ﬁbmm GROVE RODAD
Cc-38

HARTFORD

CONNECTICUT 06152

800 noﬂdbmm GROVE RDAD

HARTFORD
CONNECTICUT 06152

NTER ann<m..mcH4m um

TAMPA
FLORIDA 33609
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