2004 FOR PROFIT CORPORATION

ANNUALREPORT

FILED

DOCUMENT #F98000005841  ~ —

1. Entity Name
CIGNA INTEGRATEDCARE, INC.

Secretary of State

03-30-2004 90012 034 ***150.00

Principal.Place of Business Mailing Address

1601 CHESTNUT STREET -
PHILADELPHIA, PA 19192 (
S : HARTFORD, CT 06152

% CIGNA CORP., TAX DEPARTMENT S-260 .| . ~*
900 COTTAGE GROVE ROAD |

2. Principal Place of Business 3. Mailing Address

IR

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

Mar 30, 2004 8:00 am

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-2924152 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
P T - S —— 'Na"rhe' T - -
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

ey

Signature, typed or printad name of registerad ngent and title it applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

© . FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

‘9. Election Campaign Financing » -:
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. M 3 Dekzte TILE MoBoD . O Change  Baddition

NAME © BELL, MICHAEL W NAME M: el A TS elwe

STREET ADDRESS | 1650 MARKET ST STREET ADDRESS Two Lietrr Plots

cmv-st-zp | PHILADELPHIA, PA 19182 CITY-51-217 Pdri b ach e WPl ie,  PA 191192

e M N Delete TME y [ Change * [X{Addition

NAME PASTORE, WILLIAM M & NAME Mo-ﬂf- e. m“(sr“‘ ? =

STREET ADDRESS | 900 COTTAGE GROVE ROAD STREETADDRESS | TAad®  re aeeTy Ploes

CITY-ST-2IP HARTFORD, CT 06152 CI-S-ZP R\ edel Plha, PA (9

TIE M Delete TTLE . . . [Z] Change - Addition
-Nawg———I|-REISENWITZ; ERICM -~ -~ = = ki NANE. (G regory Howard 1oe1f e R

STREET ADDRESS | TWO LIBERTY PLACE, 1601 CHESTNUT STREET smeraniess |Tade  LilearTy - TL2y R

CY-sT-2P | PHILADELPHIA, PA 19192 S| PR \e de lgmia VPR gt

TNLE P &2 Delate me 2 A L e A ter ] Change Addition

NAME REISENWITZ, ERIC M NAME : M"‘(k P.' A “.rfd s v K

STREET ADDRESS | TWO LIBERTY PL STREET ADDRESS | 7 £~0© LiberT)y Lac€

CY-ST-2P PHILADELPHIA, PA 19192 CITY-ST-2P ?h e delphsa PA 194 T

TITLE VPAT 3 Delete TITLE [ change [ Addition

NAME MCHALE, BARRY R NAME

STREET ADDRESS | TWO LIBERTY PL STREET ACDRESS

CITY-57-2IP PHILADELPHIA, PA 19192 Cmy-sT1-2IP

TILE VP L Delete TIMLE O Crange [ Addition

NAME DACOSTA, JEFFREY W NAME

STREET ADDAESS | 401 WHITE HORSE ROAD STREEF ADGRESS

CITY-$7-2P VOORHEES, NJ 08043 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

g

P Aokl

- Asst. Secrebony  (£e0) 238- 597

NI Fl R
TYPED OR PHIN]_"ED NAME OF SIGNING OFFICER OR ChRECTO I;" E- E {‘; l'e._ll)ms "\l

Daytime Phene #




