FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : 3 FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 OOam

CORPORATION sandra B. Mortham

ANNUAL REPORT ak Secretary of State
1998 "‘%.1J DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # F1{17888 (1)

1. Corporation Name

CIGNA HEALTHCARE OF FLORIDA, INC.

AN WA

Principat Place of Business Mailing Addross
5404 CYPRESS CENTER DR G/O CGIGNA TAX DEPT $-260
100 SUITE 801
TAMPA FL 33009-1069 HARTFORD CT 06152-2260 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
02/09/1981
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
2 ;] 59‘2089259 Not Applicable
Suite, Apt. #, alc. Suite, Apt #, elc. iti
P P 5. Certificate of Stalus Desired O $8'75 A(quonal
22 F‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l;:;' 2_ai Trusl Fund Contribution O Added to Fees
Zip Couniry 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 29| |30 Personal Property Tax dus Jure 30, [JYes [JMNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81| Name
8751 W. BROWARD BLVD 82| Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

(83

84| City FL BS

Zip Codie

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or rogistered agoni, or both, in the Stale of flodida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regisiered
agent, | am familiar with, and accepl the obligations of, Soclion 607 .0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE - e — [,
Bignature typod o printed nanw. of registore.d fgend and ke i applaabla NOTE Fegistored Ager s gralure requred whar rensialing] DAt

12, ) OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML P [T DeLETE I 117THLE [(Jchange ] Addition

NAME KMMEL, BETTY 1.2 NAME

seeraponess | 5404 CYPRESS CENTER DR, STE 36 1.3 STREET ADDRESS

CITY-ST-21P TAMPAFL 14 CITY-S1- 29

T v ‘ CJ DELETE 21TILE [J Change L Addition

WME STACHLEK, STEPHEN 23 NAME

seTappress | 900 COTTAGE GROVE RD 2.8 SIREET ADDRESS

£TY-ST-2IP BLOOMFIELD CT 2.4 CITY-S1- 2P

TE 5 ) [T DeLETE PRRLI; [ change ] Addilion

NAME KOPP, DAVID C 2.2 NAME

streeraporess | 900 COTTAGE GROVE RD. 3.3 STREET ADDRLSS

CATY-§T-2P BLOOMFIELD CT . 34.CITY-ST-2P

TITLE | VO I DFLETE 41 TIEE ™ T Change ﬂmmmn

NAME KURPAD, UMESH 47 NAME rredecic, R. Hatfie\d

sweeraporess | 900 COTTAGE GROVE ROAD aysweerooiess (Oo0  Cotrage Grode RS

CITy-5T-2IP BLOOMFIELD CT aaom- stz | Maryrford L CT _Olc\B 2

L AS I DELETE 5.1 TMMLE [JChange ] Addition

NAME BISIGHINI, ERIC J HI 5.2 NAME

steer aooress | 900 COTTAGE GROVE ROAD 5.3 STREET ADDRESS

£ATY - 5T-ZIP BLOOMFIELD CT 5.4 CITY-ST-2P »

TiTLE v [T DELETE 61 TILE X Change” T[T Addition

NAME WEYMER, JOHN D £ NAME

streer aponess | 900 COTTAGE GROVE ROAD ‘ sastcer avkess | 4 40D FORD R ) Swite 00

CITy-ST-2ip BLOOMFIELD CT seciv-si-ze | daWas, T 153934

14. | hereby cerlify thai the information supphcd wath this Tiling doos not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | funther cerlily thal the information
indicated on this annual report or supptemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | arn an
officer ar director of the corperation or the receiver or iustee empowered 10 executs this repont as required by Chapter 607, Fionda Slalutes; and thal my name appears in
Block 12 or Block 13 il changed. of on an atlachment with an address.

L P . R P S N



