2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

DOCUMENT #  (G29835 ecretary of State .

CIGNA DE 04-28-2003 91332 043 *** )
CIGNA DENTAL HEALTH OF FLORIDA, INC. 43 ***150.00

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. #, stc. Suile, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—161 1217 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L = N : T o - 4 e = A = - —_—— e
CT CORPOHATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. . .

SIGNATURE
Signarurs, typed of printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agenl signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
After May 1, 2003 Fee will be $550.00 o oo O Ao Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TITLE cD [ Celete TALE [ change [ Addition g
NAME WESTOVER, SAMUEL L NAME s
staeeT AcDRess | 300 NW 82ND AVENUE STE. 700 STREET ADDRESS b3
CITY-§T-2IP PLANTATION FL 33324 CITY-ST-2IP g
TIMLE vsD [ pelete TILE [ Change [ Addition %
NAME GARCIA, GAIL M. NAME
STREET ADDRESS | 300 NW 82ND AVE., STE. 700 STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33324 CITY-$7-21P
TILE P A pelete e President [ Change [ Addition
NME T LEHRER;RANDEEH—— —— ~ " NAME Roy WiTliam Kfamer : -
STREET ADDRESS | 300 NW 82ND AVE STE 700 STREETADDRESS (100 Peachtree Street Suite# 800
crv-st-2¢ | PLANTATION FL GN-ST2P  |Atlanta, GA 30303
TITLE viD 1 Delete TILE O change [ Addition
NAME HAAS, MICHELE | NAME
STREET ADDRESS | 300 NW 82ND AVE, STE 700 . STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZiP
TITLE v 1 Delete TITLE [J Changze ] Addition
NAME HAYNES, BENJAMIN K NAME
STREET ADDRESS | 300 NW 82ND AVE, SUITE 700 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-5T-21P
TITLE v Delete TITLE Vice President [JcChange  [X] Addition
NAME PIACENTINI, KAREN K HAME Richard C. Zoretic
stre€T aooness | 900 COTTAGE GROVE ROAD SIREET ADOFESS | QOO Cottage Grove Road
CITY-57-2IP BLOOMFIELD CT 08002 CITY-S1-ZIP Bloomfiel CT 06002

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac 5 drg h all cthey like empowered.

SIGNATURE; // ’

SIGNATURE AND ‘I'YFED O

{IRILRRAETR 1. Baas 04/24/2003  (954) 423-5800

PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytima Phone #




