FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE '
CORFORATION 2 Sandra B, Mortham
ANNUAL REPORT . Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  F17888 (1)
CIGNA HEALTHGARE OF FLORIDA, INC.

O R

| “Pringipal Piace of B isiness Mailing Addrass
5404 CYPRESS CENTER DR C/O CIGNA TAY DEPT §-260
SUITE 100 SUITE a0
lTngPk FL 336081069 E.QRTFORD CT 06152-2260 3. Dato Incorporated or Oualied | 3a, Date of Last Report
) 02/09/1981 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

@_S X Q‘{_ggf)m&_of . 28] 58-2089259 Nol Applcable

_ - — —
|, Sdle. Apl £, et | Sulte Apt. #, ecc. 5. Certificate of Status Desred [ $8.75 additonal

22 Sﬁl!‘{ﬂ 00 27] Fee Required

City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
Mmﬂﬁ- F L ?3] Trust Fund Gonltribution Added to Fees
2p r 4 Couritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33609 ~/06_ |[25] UsAh [26] 30 Florida Stalutes JK Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Regislerad Agent
81| Name
CcT GORPORA“ON SYSTEM 82 Street Address (P.O. Box Number is Not Acceptable)
8751 W. BROWARD BLVD
PLANTATION FL 33324 ®
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and €07.1508, Florida Statules, the above-named corparation submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered agent. | am

tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ __ R . s e s e
Slgrahi-e. tyoed or pinted nane of regis terad agent and titls If applizahle. [MOTE: Regstered Agant signaturd reqgu red when reinstating) DATE ‘ll:;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PO I DELETE 1.1TIME [ Crange [ Addition |+
NAME KIMMEL, BETTY 12 NAME b
STREE| ADDRESS 5404 CYPRESS CENTER DR., STE 38 1.3 STREET ADDRESS g
CiTY-51-2F TAMPA FL 14 GY-$1-2F &
T I [ DELETE 2L [J Change [ Addiion | ©O
NAME STACHLEK, STEPHEN 22 HAME
STHEET ANDRESS 900 COTTAGE GROVE RD 2 35TREET ADDRESS:
L CTYstze BLOOMFIELD CT 2 4 CITY-51- 2P
Tk s I DELETE 3 1TITLE - [JCnange  [J Addition
NAME KOPP, DAVID C 32 NAME
STREEI ADDRESS 800 COTTAGE GROVE RD. 33 STREET ADDRESS
| cmy-si-2ip BLOOMFIELD CT $40NY-§7-21P
THLE VPD %] DELEIE 41 THLE vD [J Change DR Addition
i SMITH, EDWARD J 42N umesh A, Kurpad
swrees eooress | 900 COTTAGE CROVE RD aastaeeranvress | Geo Cotlage Grove Rd.
oY -51-70P BLOOMFIELD CT 44 CITY-§T-2P Bicom field, CT O wooa
TILF VPAS [aoeen 51TILE [ Change [ Addition
N LO0S, HOWARD R s2hve
SIREET ADDAESS 900 COTTAGE GROVE RD 5.3 STREET ADDRESS
CY-S1-2p BLOOMFIELD CT 5.4 CITY-ST-21F
THLE AS [T} DELETE 6 1TIME { ] Change  [J Addition
KAME O'CONNOR, TINA L 62 NAME
STREET ADDRESS 800 COTTAGE RD 63 STHEE] ACDRESS
CITY-51-2IP BLOOMFIELD CT 64 CIIY-$1-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on 1his annual report or supplemental annual report is true and acclrate and that my signature shalt have the same legat effect as If made under
oath; thal | am an office” or direclor of the corporation or the receiver or trustee empowered Lo exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changged, or on an allachment with an address.

SIGNATURE: ‘gzmnmp%'mmiEhn __jﬁ7/zc%ﬁ Daytrne Phone #




