2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED
May 14, 2002 8:00 amE

1. Entity Name G29835 Secretal ’f Of State x
-
CIGNA DENTAL HEALTH OF FLORIDA, INC. 05-14-2002 90340 002 ***150.00
Principal Place of Business Mailing Address i
300 Nw 82ND AVENUE 300 NW B2ND AVENUE
STE. 700 STE. 700
PLANTATION FL 33324 PLANTATION FL 33324 I I Ii
2. Pri ncipal Place of Business 3. Mailing Address “l'”” llll "I’I ’I." ll"l mll Im I"N I‘ “ III" "” III" 'll“ !l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ 59-161 1217 Not Applicable
4 Country 4 Gountry 5. Ceniificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e e e e _—m - _— e e . P [ P N e e et i e
CT CORPORATION SYSTEM Street Address (P.O. 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 ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to safisfy its intangible FILE NOW!I! FEE IS $150.00 X N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bF $550.00 16. $Iri::|'c:rdr%ag:rifr?;uzg:ncmg fi'gﬂoh;z::e
(See criteria on back) | Make Check Payable to Deparlrjnent of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD K1 beiete E .- CD O Change  [R Addition | S
NAME TYLUS, FRANK K NAME Samuel Lee Westover 2
STREET ADDRESS | 900 COTTAGE GROVE ROAD sestacohess | 300 N.W. 82nd Avenue Ste. 700 §
GiTy-S7-21P BLOOMFIELD CT 06002 CImy-51-21P Plantation, FL 33324 y
o
Tt vSD ] Delete TITLE O change [ Acdition | O
AW GARCIA, GAIL M. NAME
STREET ADDRESS ¢ 300 NW 82ND AVE., STE. 700 STREET ADDRESS
orv-s-2¢ | PLANTATION FL 33324 oITY-§1-2P
TIE P [ Detete TLE ) (] Change  (J Addition |
= RaliE =1 EHRER”RANDEE 'H="= e N = === s -
STREETADDRESS | 300 NW 82ND AVE STE 700 STREET ADDRI:SS
CITY-8T-2IP PLANTATION FL CITY-ST-2IP
TIE viD [T Delete TE [Jchange [ Acdition
NAME HAAS, MICHELE | NAME
STREET ACDRESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS
CITY-S1-2p PLANTATION FL 33324 CITY-S$1-2IP
TITLE T A belete TITLE v Ochange  [R Addition
NAME THOMPSON, LAILA K NAME Benjamin K, Haynes
STREET ADDRESS | 300 NW 82ND AVE, SUITE 700 stReerADDRESS | 300 N.W. B2nd Avenue Ste. 700
oiv-s1-2F | PLANTATION FL 33324 CIny-81-2P Plantation, FL 33324
TITLE O Delete TLE v O changs [ Addition
NAME NAME Karen K. Piacentini
STREET ADDRESS STREETADDRESS | 900 Cottage. .Grove.-Road. . ~ .
CITY-ST-2IP CITY-ST-2IP Bloomfield, €t 06002
13. 1 nereby certify that the information supplied with this filing does not qualify for the exermpticn 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 trustee empowered 10 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 attach /r; R an g dr , with g1l otheyg like empowered.
SIGNATURE: ///’,‘ L - g oL . fMichele I. Baas 04/17/2002 (954) 423-5800
26 A OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




