FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

SIGNATURE;

DOCUMENT # G29835 04-28-2004 90250 029 ***150.00
t. Entity Name
CIGNA DENTAL HEALTH OF FLORIDA, INC.
Principal Place cf Business Mailing Address
300 NW 82ND AVENUE 300 NW 82ND AVENUE 24 058 O 23
STE. 700 STE. 700
PLANTATION, FL 33324 PLANTATION, FL 33324
z PrmCipal Flace of Businass 3. Mailing Address HIIH" II‘I ”l!l "‘” u‘ll ”‘l‘ I‘” I‘I“ |‘|“ I’I“ |'I” lllu |’I”l|‘ " |||’
Suite..ApL #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1611217 Not Applicable
ap Country <l Country 5. Corlificate of Status Desred [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registerpd Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CcD [ Delee MLE [ Chenge ] Addition
RAME WESTOVER, SAMUEL L NAME
STREET ADDAESS | 300 NW 82ND AVENUE STE. 700 STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 33324 CITY-ST-2IP
me . VSD ' O oelete TITLE [1cChange [ Addition
NAME GARCIA, GAIL M. NAME
STREET ADDRESS | 300 NW 82ND AVE., STE. 700 STREET ADDRESS
GITY-ST-7iP PLANTATION, FL 33324 CImy-ST-2P
TTLE P 3 pelete TILE - O change  [J Addition
NAME KRAMER, ROY W NAME
STREET ADDRESS 3 100 PEACHTREE ST., STE #800 STREET ADDRESS
CiTY-ST-2P ATLANTA, GA 30303 CITY-ST-2IP
ME VTD [ Delete TITLE M change [ Adition
NAME HAAS, MICHELE | NAME
STREET ADDRESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS
CITY-ST-7IP PLANTATION, FL 33324 CITY-ST- 2P
TTLE v O Detete TALE VD K] change [ Acdition
AME HAYNES, BENJAMIN K NAME Haynes, Benjamin K. . -
STREET ADDRESS | 300 NW 82ND AVE, SUITE 700 smaaoopess | 300 N.W. B8Znd Avenue Suite 700
ofv-sT-2¢ | PLANTATION, FL 33324 CITY-5T-2P Plantation, FL 33324
TITLE VP X Delete TITLE O change [ Addition
NAME . ZORETIC, RICHARD C NAME '
STREET ADDRESS | 900 COTTAGE GROVE RD STREET ADDRESS
CITy-5T-2P BLOOMFIELD, CT 06002 Cmy-s7-22
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repgivar gr trustee empowered to @xacute this report as required by Chapter 807, Florida Statutes: and thar my name appears in 8lock 10 or Slock 11 if
changed, or on an atta d Ahjan address, with alf other likegempowered. . .
A / ."J [] 2 a3 : SRS
fchiThh d

/ AAD TYPRY R PRIATED NAMEDF SIGNIN Date Daytima Prone 4




