FILE NOW: FILIN(G> FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF:TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION H Katheriae Harris
ANNUAL REPORT % ecratons o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90166 029 ***1 50.00

DOCUMENT # HO6472 .

1. Corporation Name (, i

AETNA U.S. HEALTHCARE, INC.

AR AW R

Principai Place of Business Maifing Address
380 JOLLY RD 980 JOLLY RD
PO BOX 110¢ PO BOX 1108
BLUE BELL PA 19422 BLUE BELL PA 19422 DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
06/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appl ed For
[21] m 59-2411584 Not Applicable
Suite, Arpt. #, etc. Suite, Apl. #, etc. iti
ulte. AfL. #. ete uite, Apt. #, e1c 5. Certifcate of Status Desied [ $8.75 Additional
EI ;1 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;;! E] | Trust F1ind Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
m I;;I 29 [_5] Personal Property Tax. B ves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. TS T DBy Mo T Aceeniat
110 N. MAGNOLIA ST treet ress (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 83
B4| City 85( Zip Cude
i
FL

11. Pursuat to the provisions of Sections 507.0502 and 6071508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na-ne of registerad agent and titla if applicable. (NOTI:: Registered Agert signatura requ red when rainstating) DATE
12. OFFICERS ANL' DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 1
TILE PD [J DELETE 14 TILE ‘ ‘ [ Change  [#&Adition
NAVE MURPHY, JOSEPH SCOTT 2 NAME Stegnen 1Zdward Won iwen d
smreeTaonress| 960 JOLLY RD ssmeeraooress| B0 ~Jokhiy Rd
orv-stze__| BLUE BELL PA 10422 L. sT.zP Bl Ppelt PA Q492
TINLE VSh ] DELETE 21TME 1 [CJcChange  []Addition
NAME SIMON, DAVID F. 22 NAME
streeTappress| 980 JOLLY RD 23 $TREET ADDRESS
OTY-ST-ZP BLUE BELL PA 19422 2 4CITY-ST.2P
TME T [ DELETE 31 TME CIChange [ Addition
NAME SMYK, DAVID C. 32 NAME
streetaooress| 980 JOLLY RD 33 STREET ADDRESS
CiTY-ST-2ZP BLUE BELL PA 19422 34, CITY-ST-2P
TME v ] DELETE 41TIME [JChange [ Addition
NAME WILLIAMS, ROBERT A. 4 2NAME
sreet abore ss| 980 JOLLY RD 43 STREET ADDRESS
CITY-5T-ZP BLUE BELL PA 19422 44 OITY-57-2P
TTE V ] EV(E’EF 51TTLE CiChange [ Addition
NAME GOODEN, JERALD B. 52 NAME
sTreeTaDoRi ss| 980 JOLLY RD 5. STREET ADDRESS
CITY-ST-ZP BLUE BELL PA 19422 54 CITY-§T-2P
TITLE v [ DELETE 8.1TITLE [CJChange [ Addition
HAME WARRICK, RICHARD 8. 62 NANE
stReeTaDoress| 980 JOLLY RD £.3 STREET ADDRESS
CITY-ST-ZP BLUE BELL PA 13422 B4 CITY-ST-2IP

14. | hereby centify that the informetion supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. .1 fusther ;ertify that the irformation
indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uder oath; that 1 am an
officer or director of the corporition or the receiver or frustee empowered 10 execute this report as rejuired by Chapt2r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an anam?ﬂth)n addrgs, with alt other like ampowered.
/ . —~
SIGNATURE: k.

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!.R OR DIRECTOR Date Daytime Phone #




