2000;

NIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #
DOSUN G29835 Apr 18, 2000 8:00 am
CIGNA DENTAL HEALTH OF FLORIDA, INC. ecretary of State
04-18-2000 90251 023 ***150.00
Principal Piace of Business Mailing Address
300 NW 82ND AVENLUE 300 NW 82ND AVENUE
§TE. 700 STE. 700
PLANTATION FL 33324 PLANTATION FL 33324-1883
T T s A ONKD SRR R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-161 1217 Not Applicable
P Country “p Country 5. Ceriificate of Status Desred ~ [] 9079 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titié if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filin_g requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 10 i'izﬁ'ﬁﬂniaé"fﬂ?;‘uﬁg‘i reng O ffdﬂfo"é?;f ©
(See crileria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD ] Delete TITLE C]cChange [ Addition
NAME CROSWELL, THOMAS A NAME
STREET AODRESS | 300 NW 82ND AVE, SUITE 700 STREET ADDRESS
orv-s-2f | PLANTATION FL GITY-5T-ZP
TITLE VSD (1 Delete M O] Change [ Addition
HAME GARCIA, GAIL M. NAME
STREET ADDRESS | 300 NW 82ND AVE., STE. 700 STREET ADDRESS .
CITY-5T-20P PLANTATION FL 33324 CITY-ST-2IP
e P Delete ML President [ Change X0 Addition
NAME HAYNES, BENJAMIN K HAME Randee H. Lehrer
STREET ADDRESS | 300 NW 82ND AVE STE 700 SWETAODRESS | 300 N, |, 82nd Avenue, Suite# 700
CIry-ST-71P PLANTATION FL Ciry-S1-2ip Plantation, FL. 33324
TILE VD (] Detete ML [ Change [ Addition
NAME LUCIA, FRANK L NAME
sTrReeT ADDRESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 CITY-51-2P
TOLE T ] Dafete TILE ) Change [ Addition
HAME THOMPSON, LAILA K NAME
sTreer ADORESS | 300 NW 8§2ND AVE, SUITE 700 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-5T-21P
TILE [ Delete TITLE. [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or rusiggprmpowered 1o execute this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 121
changed, or on an attachment with an gddréss, with all other like empowered.

SIGNATURE: . %W%’“@L) 04/14/00 (954) 423-5800

“SIGHATURE AMD TYPED OR PRe(TED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytime Phone #

-~ .



