2002 YRM BUSINESS REPORT (UBR)

DOOUMENT #  HOB472 FILED

1. Entity Name

AETNA Y:S—HEAEFHEARE, INC. 02FEB 26 AMI1: 37
Hedlth
Principal Place of Business Mailing Address
980 JOLLY RO 5100 WEST LEMON STREET
BLUE BELL PA 19422 SUITE 218 ,
TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ||||‘I|| I”I II“ I"“I"" ‘IIlI “|| I"" I’m Imml" I‘Il“'l“ lm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'241 1584 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Registersed Agent signaiure required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
g It Trust Fund Contribution. 0 Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O3 Delets e e - nge [ Adgition
PO 1 000007 2
NAME WEBB, JOHN J NAME AR A2 --N1075——024
sTreeT Aochess | 980 JOLLY RD,U20D STREET ADDRESS e e i -~ 1% e
emv-s-7e | BLUE BELL PA 19422 ETV-ST-2P e 00,00 150,00
TITLE VvPS . [ pelete TITLE [ change_ [ Addition
NAME MARTINO, GREGORY S : NAME
STREET ADDRESS 980 JOLLY RD,U19A STREET ADDRESS
CITY-ST-2IF BLUE BELL pA 19422 CITY-ST-2IF
TITLE VPT [ Delete TITLE [ change [ Addition
NAME SMYK, DAVID C NAME
STREET ADDRESS 980 JOLLY RD,U14C N STREET ADDRESS
CITY-ST-ZIP BLUE BELL PA 194% CITY-ST-2IP
TITLE v [ celete TILE [ Change T Addition
NAME WOHLWEND, STEPHEN E NAME
STREET ADDRESS 5100 WEST LEMON STREET’F400 STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33809 CIFY-ST-2IP
TITLE VP 1 selete TITLE [OJcharge [ Addition
NAVE MARTIN, BLAKE W N
STREET ADDRESS 151 FARM'NGTON AVENUE’HEZR STREET ADDRESS
CITY-ST-ZIP HARTFORD CT m‘ss CITY-81-2IP
TITLE AS O pelets TME [J Change [ Addition
NAME BASKIN, WILLIAM C lll ' NAME .
sTREET ADDAESS | 151 FARMINGTON AVENUE,RC4B STREET ADDRESS
cry-st-z¢ | HARTFORDL CT 06158 CITY-ST-20P
13. | hereby certify that the infofnation supplied with this filing does ngt qualify for the exémption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or AJpplementa igt nd accurafe and that my signature shall have the same legal effect as it made under ocath; that | am an officer or direcior
of the corporation or the rg d this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an alta/G Z X empowered.
' SN A Bl .
SIGNATURE: YW A e 272 952 - Yl
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona # &-]

AV  B2GEER0

CR2E034 (9/01)



