2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F17888

1. Entity Name

CIGNA HEALTHCARE OF FLORIDA, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 043 ***150.00

Principal Place of Business Mailing Address

5404 CYPRESS CENTER DR

C/O CIGNA TAX DEPT 5-260

100 R
TAMPA FL 336031069 HARTFORD CT 06152 2l
us us

LULU30o8

2, Principal Place of Business 3. Maiiing Address

ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
59-2089259 - ™ | Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 ;\ddilional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agenl
- - - Name™ - ) T : -

CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Nol Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE

Signatuie, typed 01 printett name of regisiered agent and 1tle if applicable.

{NOTE: Registered Agent Signaiture reguired when 16inslating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees -

(See criteria on back) ‘ P N Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS rl2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [T Delete TILE {7 Change  [J Addition
NAME GREGOR, JOSEPH C .. NAME
STREET ADORESS | 5404 CYPRESS CENTE RDR., sumg 945 STREET ADDRESS
CITY-ST_-Z[P TAMPA FL 33609 CITY-ST-2IP
TITLE vT O oelete TITLE (J Change [ Addition
HAME STACHLEK, STEPHEN NAME
STREETADDRESS | 990 COTTAGE GROVE RD STREET ADDRESS
CIvy-S1-21P _BLOOMP‘ELD G_T CiTY-ST-71P
T ] T Delete e See- | Susors &y Coope O change  [Radcition
Nave KOPP, DAVID C NAME oo Cottage Growefad 1S
sTREET ADCRESS | 900 COTTAGE GROVE RD. STREET ADDRESS
cv-s-2f | Bl OOMFIELD CT CTY-ST-2P I-\ﬂr"'{lr)r(\ . L oS =505
TILE D ] Delete TIMLE D) Change [ Addition
NAME CORDANI, DAVID M NAME
STREET ADDRESS | 900 COTTAGE GROVE RD STREET ADDRESS
CITY-8T-ZIP HARTFOHD CT 06152 CITY-ST-ZIP
TTLE AS 2 Delete TITLE [ change [ Addtion
NAME PORCELLO, DAVID M NAME
STREET ADDRESS | 900 COTTAGE GROVE ROAD STREET ADDRESS
CiTY-87-2IP BLOOMFIELD CT 08152 CITY-ST-2IP
TITLE v Xneme TITLE H’B [ Change /Egddilion
NAME WEYMER, JOHND NAME hn mo Lyoms
STREET ALDRESS 12100 FORD RD STE 100 SIREET ADDRESS | Cary 1y '. (%r 0"1 8-26D
am-ST-2F | DALLAS TX 75234 oS | shoe rf‘i’e T 0erS2

13 K hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119. 07(3) i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgaration or the recaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER O DIRECTOR

/Z/Ao
77

Date Daytima Phona #

7

CR2E034 (9/99)



