i

Ting_pmr:onm BUSINESS REPORT (UBR)
836445

DOCUMENT#
AETNA HEALTH AND LIFE INSURANCE COMPANY

1. Entity Name

4 T

Mailing Address
151 FARMINGTON AVE.

Principal Place of Business

151 FARMINGTON AVE,

WI01 ; wiot
HARTFORD CT 06156 HARTFORD CT 06156
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥ SE8e.50

FILEC
02 JMN 28 P L: 40

u[(:l\:Tlh-‘)‘[r Gs ) E M

Ininm IIWIIIIIIIIIHIIN Al

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' %-0876836 Not Applicable
Zi Count Zi Count iti
w oun w ountry 5. Cerlificale of Status Gesred [ $8+79 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nai \
A
STATE INSURANCE COMMISSIONER St:{’ dreﬁmmm}]mi) - ) .
CAPITOL BUILDING PEOG " SOUTH PIE™ 15EHU6 RD -
TALLAHASSEE FL 32304
Cit Zip Code
N -~ PaNTION fL 53%4  FL Ve
8. The abg A 2 1§ statement for i pu@;:hangmg its registered office or regisiered agent or both, in the State of Florida.
SIGNA J - M
% ljistered agsrgné title: itappli?xie (TTWHN Agent signatura required when reinstating} DATE
9. Tpif corporaticn is eligible to satisfy its Intangible FILE ! FEE IS $150.00 10. Election fan Fi .
Tax fifing requirement and elects to do so. After M 2002 Fee will be $550.00 - Blection Campaign Financing $5.00 May Bo
= Trust Fund Contribyution. Added to Fees
(See criteria on back) O Make ChecKPayable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 11
TITLE Ve 3 peete TITLE [dchange [ Acdition )
HAME BRISLIN; JOSEPH F NAME 3
smaeet a00ress | 151 FARMINGTON AVE, RE4J STREET ADDAESS §
CITY-ST-2IP HARTFORD CT 06156 CITY-ST-2IP w
- o
TIILE Dele TILE s — - on | G
D 1 et S0000991 1 S -t
NAME BOYD, FROLLY M NAME 2202 --N10E5--010
sTReeT ADDRESS | 151 FARMINGTON AVE, RE4) STREET ADDRESS # 3!-;!" #1 T Rk #1 o0 )
orv-s1-2¢ | HARTFORD CT 06156 CITY-S1-2P HF LU Lol UL
e VP 0 Delete | B Ol Change [ Addition
NAME MARTIN, BLAKE W NAME
STREET ADDRESS | 151 FARMINGTON AVE, RE2R STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06158 CITY-ST-ZIP
TLE T O petete TILE [ Change [T Addition
NAVE SMYK, DAVID CHARLES At
STREET ADDRESS | 980 JOLLY ROAD, U14C STREET ADDRESS
CITY-ST-2/p BLUE BELL PA 19422 CITY-51-2IP
TLE S [ Deiste TITLE [ Change [ Addition
NAME MARTINO, GREGORY S NAME
sTreeT ADDRESS | 980 JOLLY ROAD, U19A STREET ADDRESS
CITy-ST-2IP BLUE BELL PA 19422 CITY-§7-2IP
TNLE AS [ Delete- TITLE [ Change , [ Additien
HAME ORKINDS, LAWRENCE G JR. NAME
smeeranoeess | 151 FARMINGTON AVE, RE2R STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06156 CITY-ST-2IP
13. | hereby certify that the infargation gupplied with this filing does n qualify for the exempticon stated in Section 119.07{3Xi), Florida Statutes. | further cenThal @ information
indicated on this report or sgbplenf#ntal regort is true and g B lnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 5 Empowered to xec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitagHy 253, with Al off powered.
¥ T T ﬁ ; ) M / /
SIGNATURE: Ve VCuifSiake N Myerd (/1O
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR Data Daytime Phona #




