2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # G29835 Secretary of State
1. Entity Name
05-03-2005 90112 033 ***150.00
CIGNA DENTAL HEALTH OF FLORIDA, INC.
e
Principal Place of Business . Mailing Address
300 NW 82ND AVENUE 300 NW 82ND AVENUE
STE. 700 STE. 700
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1611217 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City F 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 famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o printed name of 1agistered agent and ttle il apphcable {NCTE Regislarad Agenl signaiure required when rainstaling) DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE cD & Delete TILE cD [ Change [} Addition
NAME WESTOVER, SAMUEL L NAME . Karen S. Rohan

STREET ADDRESS | 300 NW 82ND AVENUE STE. 700 STREET ADDRESS

oiv-sT-2¢ | PLANTATION FL 33324 CITY-ST-2P % 2n1§ a‘g’mg?nd AV§n§§ Suite 300

TiLE vSD [ Delete TILE X change [ Addition
MAME GARCIA, GAIL M. NAME

STREET ADDRESS | 300 NW 82ND AVE., STE. 700 seetanoress | Change suite to 300

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TLE P & Dalste e P Cdchange  BX) Addition
s KRAMER, ROY W HAME Karen S. Rohan

STREET ADDRESS 1100 PEACHTREE ST., STE #800 STREET ADDRESS 300 N.W. 82nd Avenue Suite 300

civ-sT-IP - | ATLANTA GA 30303 Ciy-si-2p Plantation, FL 33324

TIILE vTD 3 Delete TITLE b Change (7] Addition
NAME HAAS, MICHELE | NAME

STREET ADDRESS | 300 NW B2ND AVE, STE 700 STREET ADDRESS Change suite to 300

CITY-S1-2IP PLANTATION FL 33324 CITY-ST-71P

TITLE vD X Delete TITLE VD Ol change [ Addition
SiREET ADDRESS | 300 NW 82ND AVE, SUITE 700 STREET ADDRESS 300 N.W. 82nd Avenue Suite 300

CiY-51-7IP PLANTATION FL 33324 CHY.ST-7IP Plantation. FL 33324

THLE O etete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-ST- 2P

12. I 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 of 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 recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpén ith fll other ke empowered.

SIGNATURE: / /4 / A OYHIL—  vichele 1. Haas  04/08/2005 954.423.5800

ITED NAME OF SIGNING OFFCER OR MRECTOR Cale Daytsma Phone ¥




