v
»*__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+ PROFIT df"”“f?’;‘ﬁk-»,____ FLORILA DEPARIME NT QF STATE
: CORPIRATION Sandea B Mortnan
ANNUAL REPORT

Secrotary of Sale
DiVISICH OF CORFORATIONS

(5)
S

1996 <
DOCUMENT # HO064

1. Corporation Name

AETNA HEALTH PLANS OF FLORIDA, INC.

Principal Place of Busnass . }Jlm mgAiJru«-
4890 W KENNEDY #545 4990 W KENNEDY #545
TAMPA FL 33609 TAMPA FL 33603
3. Date Incorporated or Qualified | 34, Dale of Last Repor
2. Principal Place o’ Business 2a. Mal g Adress, ’ 4. Tt Nurnber Apphed For
21] 26 | 59-2411584 Not Apiiatic
4 LB, elc Sinte b, i
Suite, Apt. #, etc - Suite, Apt b, el B. Certitcats of Status Desired 0O $8.75 Addtional
E 27) — Fee Required
Gy &sae ] City & Srar 6. [lacton Campaign Financing 55_00 May Be
23 ZS_L Trost Fund Contrbution O Added to Fees
Z1p | Country | p . Country 8. This corporation has labitity for intangibie tax under s 199,032,
Eﬂ 25] ) 29J 30} Florida Statules O ves One
8 Name and Address of Current Registered Ageni 1 10. Name and Address of New Regislorad Ageni
81] Nane
“‘E PRENTEE'HAU. CORPORA."ON SYSTEM INC. 82 Steal Addraas P.Q. Box Numiber is Nol Ar_,ce;:mh\(-) R
1201 HAYS STREET L -

SUITE 105 83
TAUAHASSEE FL 32301 84 City

88| Zip Code
FL ||

5 e ahove namesl corpcrahion Sabmits s stutermnent for the parpose of changing its registered ofice

i1 States

11, Pursuant to the provisions of Sectons 6070502 and 6071508, Fio

or registered agent, or both, in the Sta'e af Floods Such change autihonzed by the corponabon' s boand of droctors | baeby accopl the appointrnent as registered agent | am
Tamihar with, and accept the coligations of, Seotion 607 0505, Flonida Statutes
SIGNATURE o T . . - e . e __ .

SRt tpbed O Lor B d i e A A Ay b O Bl b A s it el e et e AT &
j2. OFFICERS AN DIRECTORS ADDIIONSCHANGE S TO OF HCEFS AND DIFEGTORS N 12 @
TILE 0 ' N S AT ' T Clcunge [ Addtion g
HAME CARADONNA, JOSEPH S., M. 12t 3
siieranceess | 13801 BRUCE B. DOWNS BL 115 STHEET ADDRFSS o
CITY-57-2F TAMPA FL ] 140057 P ) &
THLE 7 J N > T PR DY ’ T rage [ Addton O
NAME GIRUAEMANS, JON 3 HAME Karen Ferreal
staeer anoress | 4890 W KENNEDY #545 7 3 SIRFET ADDRE 55 WHRE0 W Kenncay BLvat W Sds
CITY-S1-2P TAMPA FL 7 ‘ 240 -S1-2p ThAmen 1 3309
THLE DVP e 31T [N [ Crange [ Addtior
NAME SINK, KATHLEEN 37 HAME Bounw Tdas
seer aporess | 1060 MAITLAND CENTER COMMONS #100 37 STALL! ADDRERS HSan £y Q.\W,\"* 26‘
orvsrae | MAITLAND FL S (ELT:I 20T B = 1 VWL, SR W2 V¥ -y
TITLE D [} Deckie 41 TIF 4 [ Change  [] Adidiion
HAME DAILY, WILFRED J. 17 A
sReFr appress | 3222 AZEELE ST A3 SIREET BDALSS
CiTy-S1- 2P TAMPA FL 240HF 12w
HILE T g( DEET T e ‘ ’ (J Changs [] Addtan
NAME MCAULEY, JAMES L 4 9 KAME
sreeraconiss | 151 FARMINGTON AVE., YF31 5 TSIRELT ADDRESS
QY S1-2F HARTFORT CT I FTO LR N - ]
TILE S [ DELER € 1TILF {1 Crange 7] Additen
KAME MORGANSTERN, PRIYA B NAME
street anoress | 185 ASYLUM, YFFI B3 STREE | ALURESS
CITY-S1. 2F HARTFORD, FT B4 e

1 the Exdniption slated n Seahon 119 07(Ein), Flonda Statutes | furiner
& and that niy sigeiatury shial have: the same legal effect as it macks under
rejiort as requrcd by Onapter 637, Florida Statutes, and that my name

14. 1 do hereby certify that the mformatan suppiied vt th s e 5 volle driiy furvshoc and d
certify that the informiation ndiatesi on this annua et O &L Y
oath, that | am an officer or director of the carparation o e receive: or trusteo empowered b axecuts this
appears in Block 12 o Block 13 if ghanped ar on 2mantachen

SIGNATURE: Yg

E AND TYPE( OR PRINTED NAME OF SIGNING OFFICER 0GR DIRECTOR e T T P




S Maureen P. Carroll Assistant Secretary

S Charles H. Klippel Assistant Secretary

T Robert J. Colleran Assistant Secretary

T Trevor C. Reeves Treasurer

T Roben J. Duquette Assistant Treasurer

T Timothy A. Holt Senior Investment Officer
T Ronald H. Thelin, Jr. Senior Investment Officer

Addresses for the above positions

151 Farmington Ave
Hartford, CY

lﬂ-‘




