3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # H06472 (5)
AETNA U.S. HEALTHCARE, INC.

OO

Principal Place of Business Mailing Address
4300 W KENNEDY #545 4930 W KENNEDY #35
TAMPA FL 33602 TAMPA FL 9
50 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2411584 _[Not Appiicabis
Suite, Apt. #, alc. Suite, Apt. #, etc. m
ute. Ap ue. A 5. Cerlificate of Status Desired ] $8.75 Addiiona
’;2—| 3?1 Fee Required
City & State - Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Conltribution (W] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current ysar Intangible
m a m 30 Personal Property Tax due Juna 30. CIves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
1
THE PRENTICE-HALL CORPORATION SYSTEM INC. 811 Name
1201 HAYS STREET 82| Streat Address (P.0. Box Number is Not Acceptabla)
SUITE 105 -
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registerad
office or registered apent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
‘agent. | am familiar with, and accept the obligalions of, Seclion 607.0506, Florida Statutes.

SIGNATURL
Signature. typed o printed nama of registered agent and title it apphcable {NOTE: Registered Agenl signature required when relnstaling} DATE
12. QFFICERS AND DIRECTORS q3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TMLE L1 change T Addition
HAME CARADONNA, JOSEPH S., M. 12 NAME
streevanoness | 13801 BRUCE B. DOWNS BL 1.3 STREET ADDRESS
CITY-St-2 TAMPA FL 14CITY-ST-7IP
TNLE T [CJ OEtETE 21 TNLE DJthange [T Additicn
NAME SMYK, DAVID C 22 NAME
sreet aDoress | 151 FARMINGTON AVE, U14C 23 STREEY ADDRESS
GTY-5T-21P HARTFORD CT 2 4CIY-$1-2P
e 8D [T DELETE 31701LE T Change [T Addition
NANE SIMON, DAVID F 32 NAME
smeevaooress | {61 FARMINGTON AVE, LHAA 2.3 STREET ADDRESS
CITY-ST-2IP HARTFORD CT 34 CITY-SF-2Ip
TMLE D W VEE 41 TITLE L] Change T Addition
NAME DALY, WILFRED K 4.2 NAME
streeT aDoress | 10026 HAMPTON PLACE 4.3 STREET ADDRESS
CATY-5T-2P TAMPA FL 44CAY-5T-2P
TITLE AS [T DELETE 51 TI1LE [Jchange  [J Addition
NAME COLLERAN, ROBERT J 5.2 NAWE
streer aboness | 181 FARMINGTON AVE, MC84 5.3 STREET ADDRESS
GITY-5T-2IP HARTFORD CT 5.4 CITY-§T-2IF
TILE ob 7 oeceTe 61 TILE [J Change ] Addition
NAME MURPHY, SCOTT J 6.2 NAME
sweeranoress | 145 PERIMETER CIR. PLACE, STE. 777 63 STREET ADDRESS
CITY- §1-2IP ATLANTA GA 30348 64 LiTY-51- 2

14, | hereby cerlif‘y‘ that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same logal effect as if made under oath; that [ am an

Block 12 or Block 13 if changed, or on an attachmen] wilh an addjess.

officer or director of the corporation of the receiver or lrusles erﬁlwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Sl el ke . L t\ L%; e r\l]-.l\ T A h \._f\n ~ry i T N 1 DV P

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



