FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT
f
DOCUMENT # G29335 Secretary of State

1. Eatlty Nang :
CIGNA DENTAL HEALTH OF FLORIDA, INC.

Principat Fiace of Business Mailing Address

300 K% 82ND AVENUE _ 300 NW BZND AVENUE
STE. 700 STE. 700

PLANTATION, FL 33324 ) ) - PLANTATION, FL 33324

TR

01192008 Mo Chg-& CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE -

§8-1811217 Net Applicable |
i $8.75 acaitionat
8. Cerlificaie of Status Dasirad [ Fen Required

8. Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM - - :
1200 SOUTH FINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 : - IN THIS SPACE

8. The above named entity subnits this stalemsnt for ihe purpose of changing its registered office of registerad agent, ar both, in the State of Fladda. | am iamiliar with, and accept
e obliganors of 1egistered agent.

SIGNATURE
Signature. (ypad or printed name of registered pgent and bils it appbrebls {NOTE Ragisteran Apen) slpralure requivsg wiae Tenstating) “ﬂﬂﬂﬁl}q% %}q
sy 00 BO0EE-003 150,00
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 nMay Be Y
Atter May 1, 2006 Fes will be $550.00 Trust Furi Contribution. 3 AddedioFees
10. OFFICERS AND DIRECTORS ]
TIE CcD
NAME ROHAN. KAREN S

STREETADORESS | 300 NW 82ZND AVE, STE 30
CITY-81-27 PLANTATION, FL. 33324

THE vsD

NAME GARCIA, GAIL M.

STRLETADGRESS | 300 NW S2ZRND AVE, STE 300
SITY-53-27 PLANTATION, FL 33324 ’

TME P
NANE ROHAN, KAREN &

STEET ADURESS | 300 NW 82ND AVE, STE 300 o
CiTY-ST-aP PLANTATION, FL 33324 _ . DO NOT WRITE

:;;Et ms, MICHELE lN THIS SPACE

STREEF ACDRESS | 300 NW 8ZND AVE, STE 300
ON-§1- 2P PLANTATION, FL 33324 T

TE o

NAME DEMAIO, BARBARA G

STAEET AGORESS | 300 NW 82ND AVE, STE 300 -
CI%Y-55-09 PLANTATION, FL 33324

TE

NAME

SIBLEY ADURLSS
City-ST-2a>

12. { hareby cerify that the information suppiied with this fling doas not qualily far the exemptions contaired in Chaptar 119, Florida Statutes. | further canify thal 1he information
indlicated on this report or supplernental report 18 liue and aceurate and that my signature shall have the same legal effect as T mads under cath; thet [ am en oflicar or director
of tha cerporation o7 Yhe receiver of irustes empowered 1o axecuts his repart as required by Chiaptar 807, Flordda Statutes; and that my name appesrs in Block 10 or Block 111
changed, or on an attachmant with an address, with all ather ke empowarad.

SIGNATURE: .-ﬂ 12 /)\ %Secret&rv 2/20/06 (?}24)423——5800

SIIHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrs Phors 8

o«



