2001 UNIFORM BUSINESS REPORT (UBR) FILED

0268878

L ]
DOCUMENT # G29835 MSal' 20, 20011,%-00 am
3. Entty Name ecretary of dState
CIGNA DENTAL HEALTH OF FLORIDA, INC. O oS 15 1 o
"Principal Place of Business Mailing Address
300 NW 82ND AVENUE 300 NW B2ND AVENUE
STE. 700 STE. 70
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59-161 1217 Applied For
Naot Appilicable
Ze Country Zip Gountry 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
T JCT CORPORATIONSYSTEM— S o ‘gti t.;dTé’O ; Nurnber is Not A table)
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is No Cceptable
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, lyped or printed name of registered agent and title if applicable, {MOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg?,22%32(?;:?&';?:_ncmg O fdsc;gﬂohg?;f ©
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete THLE cD A change (] Agdition | §
NAME CROSWELL, THOMAS A NAME Frank Kevin Tylus =)
saer aopRess | 300 NW 82ND AVE, SUITE 700 seeTappress | 900 Cottage Grove Road 3
cirY-sT-2IP PLANTATION FL CITY-ST-2IP Bloomfield, CT 06002 (@
TITLE SD [ Delete TITLE £ Change (] Addition 8
NAME GARCIA, GAIL M. NAME
sTReET ADORESS | 300 NW 82ND AVE., STE. 700 STREET ADDRESS
CITY-$T-2P PLANTATION FL 33324 CITY-S7-2IP
TILE P 1 Delete TITLE [ Change ] Addition
_wwe _|LEHRER, RANDEEH oo Mwe 4 SR _
swheeT AnoAess | 300 NW 82ND AVE STE 700 STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-51-2IP
e ViD [ Delete TITLE VTD & change [ Addition
NAME LUCIA, FRANK L NAME Michele I. Haas
sTaEEr ADCRESS | 300 NW 82ND AVE, STE 700 streeTaporess | 300 N.W. 82nd Avenue, Ste.700
erv-st-2p | PLANTATION FL 33324 CITY-ST-2IP Plantation, FL 33324
TITLE T O Delete TITLE O change  [J Addition
NAME THOMPSON, LAILA K NAME
sTReeT ADORESS | 300 NW 82ND AVE, SUITE 700 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 | ony-st-ze
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-$7-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 recej¥pr or trusiee gnpawered to execute 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 attachme/¥ yiytn addpess, with all othef like engpbwered.

SIGNATURE:

o
G OFFICER OR DIRECTCR Data Daytima Phone #




