FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FS8000005841 g ' 04-06-2006 90021 011 ***150.00

1. Entity Name
CIGNA INTEGRATEDCARE, INC.

Principal Place of Business Mailing Address

1601 CHESTNUT STREET % CIGNA CORP., TAX DEPARTMENT $-260 5 ﬂ 00 9 4 8 G

PHILADELPHIA, PA 15192 900 COTTAGE GROVE ROAD
HARTFORD, CT 06152

s e s A 000G e

Suite, Apt. #, etc. Sulte. Apt. #, etc. 03222006  Chg-P CR2E034 (11/05)
City & Stale City & Stata 4. FEI Number Applied For
23-2924152 Not Applicable
Zip Counury Zp Country 5. Certilicate of Status Desired O geae'ggl’:?:;m"al
&. Name and Address of Currant Ragistergd Agent 7. Name and Address of New Reglstared Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number iz Not Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared olfice or registered agent. or both, in the State of Florida. | am tamniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agant signatura raquirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [[] Change [ Addition
NAME MARSTERS, MARK P NAME
STREETADDRESS | TWO LIBERTY PLACE STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 19192 CITY-ST-21P
TME CFO 2 Detets e Ve . O Change P Adition
NAME VOGT, PETER J NAME Debpro. & . Chrale
STREETADORESS | 2 LIBERTY PL. STREEVADDRESS | |, o | (Lne@ddnucy SYvreet
ciey-s1-2f | PHILADELPHIA, PA 19192 o-T-R S s A oia . PR Qo
THLE M 3 Delete TILE ) [ Chenge [ Addition
NAME MENARIO, JAY M NAME
STREET ADDRESS | 4601 CHESTNUT ST STREET ADORESS
CITY-S1-2P PHILADELPHIA, PA 19192 CITY-ST-2P
TMLE VP [ Delets THLE [dChange [ Adilion
NAME FREY, JOHN P NAME
STREET ADDRESS | TWO LIBERTY PL STREET AGORESS
CITY-ST-2IP PHILADELPHIA, PA 19192 CITY-ST-21P
TITLE VPAT (B Detete TILE VP AT [ Crange &3 Adoition
NAME MCHALE, BARRY R NAME St R hamuer™
STREET ADORESS | TWO LIBERTY PL STREET ADORESS | G} gy Cotage Geove. Road
CITY-SF-2P PHILADELPHIA, PA 19192 oiy-st-ap Poctecd 07 Owi\sa,
TINE vP [ Delete TITLE AS ) . [ Cnange  {F&ddition
NAME DACOSTA, JEFFREY W HAME TRENE P Genhle Road
STREET ADDRESS | 401 WHITE HORSE ROAD STETANRESS |Goo (b HH@ge Grol Koz
ory-ST-2P | VOORHEES, NJ 08043 CITY-ST-2P Hartford CT OIS 2

12. | hereby certify hat the information supplied with this filing doas net qualify for the exemptions contained in Chapler 119, 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 effec! as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared 10 execute this raport as required by Chapiar 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an altachment with,an address, with all other like empowered.
SIGNATURE: f*/ZJ/IAJZ_ F. Ml 3/3// ¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IiRECTOR Date Daytime Phane #




