FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comgmon @K nIIie | May 26 1998 8:00am

ANNUAL REPORT

Secretary of State

 ousonor compomaTons Secretary of State

1. Corporation Name G2983 (7)
CIGNA DENTAL HEALTH OF FLORIDA, INC.

GEAMINEN AR MM

Principal Place of Busincss " Mailing Addross
00 Nw 62ND AVENUE 300 NW B2ND AVENUE
STE. 200 $TE. 700
: PLANTATION FL 33324 PLANTATION FL 33024 DO NOT WRITE IN THIS SPACE
h 3. Dats Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] B | | 58-1611217 Nol Applicabls
Suite, Apt. #, efc. Sude, Apl. #, elc.
P I~ e A ¢ &. Cerlificate of Status Desired ] 33.75 Addltional
22-] e zﬂ o Fee Requirad
| City & State | City & Siate 6. Election Campaign Financing $5.00 May Bo
23_' — ?A‘ﬂ,‘ [ . Trusi Fund Coniribution O Added 1o Fees
Zip Country __w Country 8. This corporation owes or has paid the current year Intangible
m |25 - gﬂ o 30 Pergonat Property Tax due June 30. Oves Owo
L _____% Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
. CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
*  PLANTATION FL 33324
. 83
B4| City Zip Code

FL 85

11, Pursuanl to the jrovisions of Scolons 607.0002 ard 607, 1506, Flonida Statites, the above-named corporalion submits this statement for the purpose of changing its regislered
office or ragistered agent, ar bath, in the Stale of Tonda Such change was authorized by tho corporation's board of directors | hereby accept the appeintment as registered
agent. | am familiar with, and accepl tha chligations ol, Seclion 607.0805, Florida Statutes.

b}

SIGNATURE | . . N o
Slgnature: !yliri_g-n-.-.ul e ! ":-_'_'_‘["‘_“flf‘J,' 'lli.fﬂuir‘ TI,",I‘AE‘I”‘ by (NCITE : Argistored Agent signature raquired when reinslating) DATE p

12, T T TTTTTONNCTRE AND DIRLCTORS i KB ADDITIONSICHANGES TO CFFICERS AND DIRECTORS N 12| &

TMLE TP ST TATILE CD OJ Crange T Adaition | 2
Vo e KLINGER, DOUGLAS E 1.2 NAME Thomas A, Croswell §

steeTanoress | 300 NW 82ND AVE., STE. 700 wssweeraooness | 300 N.W. B82nd Avenue, Suitei# 700 ]

erv-sze | PLANTATIONFL werv-size | Plantation, FL 33324 &

TITLE V5D 3 CELETE 2.1 TME [T change 7 Addition | O

NAME GARCIA, GAIL M. 22 NAME

steeraporess | 900 NW B2ND AVE., STE. 700 23 STREET ADDRESS

CITY-ST-2P PLANTATIONFL 33324 2. 4QITY-ST-2P

TIRLE “PD ” T T belETE 31 TTLE " hange [ Addition

NAME HAYNES, BENJAMIN K 3.2 NAME

simgerappriss | 300 NW 82ND AVE STE 700 33 STRLET AIDRESS

CITY-ST- 2P PLANTATIONFL 34 CIIY-51-2P

TIE L'110) BT oeite 41 WL VTID [J Crange Addilion

NAME HUGHES, ROBERT J 42 NAME Karen S, Rohan

staeer appress | 300 NW B2ND AVE., STE. 700 aastace sooress [300 N.W. 82nd Avenue, Suitef#f 700

CITY-ST-2P PLANTATION FL 33324 asomi-si-ze |[Plantatioa, FL 33324

THTLE D T OELETE 517TITLE T Change L) Additian

NAME DEPORTER, DAVID J 5.2 NAME

sweeeTanoress | 300 NW 82ND AVE., SUITE 700 5.3 STREET ADCRESS

CITY-8T-21P PLANTATION FL 54 CITY-§1-2IP

TME o N A NTE 1TNLE Assistant Treasurer T Change %] Addition

NAME 62 NAME Laila K. Thompson U

STREEY ADDRESS sastceraoorss | 300 W.w. 82nd Avenue, Suite# 700

CIFY-ST- 2P e edcnv-si-2e fPlantation, FL 33324 ,

14. | hareby certify thal the information supplied wilh this filing doos not guality for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information [

indicated on this annual repor of suppleondal annual raporl is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or dhragtor of the corporation g1 1hg seceiver o rustee empowered to execule This report as required by Chapter 607, Fiorida Statutes, and that my name appears in
Black 12 or Block 13 1l changodd, orfd an attagtuneal @it an acddress

. m'{.ui'la"l‘kn'm-\nnn N inecs oo AP 2N F o g

IS AIATIIEY ™ .



