. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Moﬂhc:ms Mar 26 1 997 8 : Ooam

CORPORATION
Secrelary of Stale

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # F17888 (1)

. Corparation Narna

CIGNA HEALTHCARE OF FLORIDA, INC.

|“Principal Prace: of Business Mailing Address |||||l|| lIII ”'" ||||l mll Ilmlm m" |||||||I||I'|H |||“I|||I1II|

5404 CYPRESS CENTER DR C/O CIGNA TAX DEPT $-260
SUITE 100 SUITE 81
TAMPA FL 336091069 HARTFORD CT 06152
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/09/1861 04/25/1996
2. ’HFIL,\[)d| Place of Busine 28. Maling Address 4. FEI Numbar Applied For
W SHoy CypfessQahD-' L] 58-2089250 Not Applicable
Suile, Apt #, oo __ Surte, Apl #, elc. . ] ] $8.75 additional
E “.-_Sy" N 5 Confcas of Staus Dosred [ Feo Required
Cy & State ] City & State 6. Elaction Campalgn Finanting $5.00 May Be
[:'{!J TampaA o F L 28] Trust Fund Contribution O Added 1o Fees
7y Counlry Zy Country 8. This corporation has liability for inlangible tax under s, 199.032,
24} 33@"} ’M"ﬁ 25] U 5 n m -S—D_I Florida Statutes E Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
) CORPOHATION SYSTEM 81) Name
8751 W. BROWARD BLVD 2| Streal Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84( City 85( Zip Code
FL

|11, Pursunnt 1o the: provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stafemant for ihe purpose of changing its registered
olfice or reg ed agenl, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE

S o e fane O Ve Ted A g0 and I i Bppicanke {NOTE Ragisiered Agenl signature required when reinslating) DATE
. ' OFFICE S AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ikt PD [ peLeTE 11TILE Precident ¥ Change [ ] addition | &5
NAME KIMMEL, BETTY 1.2 NAME 3
et atness | 5404 CYPRESS CENTER DR., STE 38 1.3 STREET ADDRESS o
onvestoe | TAMPARL 14 ITY - §7- 2P &
T T (3 DELETE 21T v T B Change ™ 1 Adaition | O
NAkE STACHLEK, STEPHEN 22 NAME
steeet anomess | 900 COTTAGE GROVE RD 2.3 STREET ADDRESS
| cvsin | BLOOMFELDCT 2 401Y-ST-2P S
i [ T DELEre 31ILE T Tchange ) Addition
HAME KOPP, DAVID C 32 NAME
siceLanoness | 900 COTTAGE GROVE RD. 33 STREET ADDRESS
Ciy-51 2w BLOOMFIELD €T 34.6TY-ST- 7
e | VD " B i | JigEa 41 TIE [T Change™ L] Acdition
HARE KURPAD, UMESH 4 2 NAME
simenantrss | 900 COTTAGE GROVE ROAD 43 STREEY ADDRESS
GIY-S1. 7 BLOOMFIELD CT 44T §- 2P
B B W5 R e GO . T
MAME LODS, HOWARD R 5 NAME £ri¢ T, Bisi g hio ' nx
sineer anvarss | 900 COTTAGE GROVE RD sastesr oaess | Joo Qottege Grove foad
eev-si-re | BLOOMFIELD CT , 540Y-51-2p 6[oomP 6” T CetdR
e | AS B DEcETE §1TIME [ Change X Addition
HAME O'CONNOR, TINA L 62 NAME John D. we y ey
e anorrss | 900 COTTAGE RD sasTReET ooness | Ao CoThage Grout
| ov-s1-7p, B son-see | Bloomfield, CT 06002
14. | do here pF 1 this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the

informaltion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
tam an othicer or dirgctor ol the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Fiorkda Statutes; and that my name
appears in Bock 12 or Block 13 if chanqccj or on an attachment with an address.

SIGNATURE: Atk B 1) 2 1Y -97
F $HGNING OFEICER OR DIREGTOR Dute Dagtmme Prore &

i : i ! L L
SGNATURE ngg.lvrz)) n'gﬂuﬁr&oﬂtal
o -




CIGNA HEALTHCARE OF FLORIDA, INC. (3%97)

ADDRESS s TELEPHONE:
5404 CYPRESS CENTER DRIVE, SUITE 365 (813) 281~-1000
TAMPA

FLORIDA 33609 FAX=-8132820265

OWNERSHIP: CIGNA HEALTH CORPORATION - 100%

- -

DIRECTORS
UMESH %. XURPAD
WILLIAM C. POPIK, M.D.
W. ALLEN SCHAFFER, M.D.
OFFICERS
BETTY XKIMMEL PRESIDENT
GENERAL MANAGER
PAUL BERGSTEINSSON' VICE PRESIDENT
ASSISTANT TREASURER
JAN R. BIRSCH VICE PRESIDENT
PETER C. DANDALIDES, M.D. VICE PRESIDERNT
MEDICAL DIRECTOR
KENNETH R. GARRETT VICE PRESIDENT
ASSISTANT TREAESURER
STEPHEN D. HARRIS . VICE PRESIDENT
EXECUTIVE DIRECTOR
UMESH A. KURPAD VICE PRESIDENT
BARRY R. MCHALE VICE PRESIDENT
ASSISTANT TREASURER
MALCOLM H. MOSS, M.D. VICE PRESIDENT
WILLIAM C. POPIK, M.D. VICE PRESIDENT
DONALD W PORTER VICF PRESIDENT
DOREEN M. SCHLICHT VICE PRESIDENT
MANUEL A. SELVA, JR., M.D. VICE PRESIDENT
STEPHEN C. STACHELEK VICE PRESIDENT
TREASURER
JOHN D. WEYMER VICE PRESIDENT
LYNNE M. FLETCHER ASSISTANT VICE PRESIDENT

AS OF: 12/02/96



®

CIGNA HEALTHCARRE OF FLORIDA, INC.

DAVID M. WILDFEUER
DAVID C. KOPP

ERIC J. BISIGHINI,II1I
STEWART A BRANDT
ANDREA B. DANIELS
JANET L KAMINSKI
JOHN M. LYONS
JANET S MC CABE
SUSAN E. MCMURRAY
DAVID M PORCELLO
EDWARD P POTANKA

ELIZABETH E QUATTROCHI
EDMUND J. SKOWRONEK, JR.
JENNIFER S. STRASSNER
DIANE M. WILKOSZ

YIN F. YIU

JOHN W FEARNLEY

BRIAN W VILLALOBOS

AS OF: 12/02/96

- -

ASSISTANT
SECRETARY
ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT
ABSISTANT
ASSISTANT
ASSISTANT
COUNSEL

ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT
ASSISTANT

(397}

VICE PRESIDENT

SECRETARY
SECRETARY
SECRETARY
SECRETARY
SECRETARY
SECRETARY
SECRETARY
SECRETARY
SECRETARY

SECRETARY
SECRETARY
SECRETARY
SECRETARY
SECRETARY
TREASURER
TREASURER

CREEC iy




