2008 FOR PROFIT CORPORATION

REINSTATEMENT

LED

DOCUMENT # F98000005841

1. Entity Name

CIGNA INTEGRATEDCARE, INC.

FiLE
SECRETARY OF STATE
DIVISION OF CORPORATIONS

08 JUN 13 AMII: 35

Principa! Place of Business

1601 CHESTNUT STREET
PHILADELPHIA, PA 19192

Mailing Address

% CIGNA CORP., TAX DEPARTMENT S—EGG
800 COTTAGE GROVE ROAD

HARTFORD, CT 06152

2. Principal Place of Business - No P.Q, Box # 3. Mailing Agdress

e Ol Chesinuy Sneet

AR RA G IN R

Suite, Apt. #, etc.

Suite, Apl 4, 8lc.

05162008 REIN-P CR2EQ98 (1/07
Lo L on)
City & State City & Siate 4. FEI Number Appiied For
Pn el Q\mq PA 23-2624152 Not Appicabie
Ze Country Coumry 5. Certificate of Status Desired ] $8.75 A_dditional
\q \q 9\ ué ﬂ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- - -

Name

.- i - —

Sireel Acdress (P.O, Box Number is Not Acceplabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Floridza. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

signanre, typed of prrted nama of regisieied agen: and tte it applicabia

{NOTE: Regisiered Agent signaturs required when rainstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with . 607.193{2)}(b}, F.S., the
corporation did not receive the pnor notice.

10, OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE Cchange [ Acdition
NAME MARSTERS, MARK P NAME ) 1 I:]I___I 1 :3 1 E'H 1y =201

STREET ADDRESS | TWO LIBERTY PLACE STREET ADORESS 06/13/08--01026--005 200,00
ciTy S1-2IP PHILADELPHIA, PA 19192 CITY-ST-21P T = -

THLE VP O petete TITLE [ Change [ Addition
NAME CHRISTIE, DEBRAC NAME

STREET ADDRESS | 1601 CHESTNUT ST STREET ADDRESS

CITY-ST-ZiP PHILADELPHIA, PA 19182 CIry -ST- 2P

TTLE M [ Delete TILE \S\'ce_ Q(e svdenY O Change [ Addition
NAME MENARIO, JAY M NAME Dot s (N Poveess

STREET ADDRESS | 1601 CHESTNUT ST STREETADDRESS 1Geyy Coorvaqe Grenoe

CIty-ST-2IP PHILADELPHIA, PA 19192 CITY-ST-2IP HGJ\ \'Qar A C_T CXDLS&

ILE VP [ Detete T TmE ) i ) D) change ] Aadition-
NAME FREY, JOHN P NAME

STREETADDRESS | TWO LIBERTY PL STREET ADDRESS

or-st-2P | PHILADELPHIA, PA 19152 CITy-ST- 7P ")

I VPAT [ oetets Tine ( [ []] Mge ﬁnﬂamon
HAME LAMBERT, SCOTTR NAME

STREET ADDRESS | 900 COTTAGE GRAVE RD STREET ADDRESS 7

GliY-ST-2ZIP HARTFORD, CT 06152 CITY-51-21P @EWFH\HT

e AS O Delete e reatt Y= ———
NAME GENTILE, IRENE P NAME

STREET ADDRESS | 900 COTTAGE GROVE RD STREET ADDRESS

CTY-5T-21P HARTFORD, CT 06152 CITY-ST-21P

12. | nereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurthar certify that the information
indicated cn this report or supplemental report is irue and accurale and that my signalure shall have the same |egal elfect as il made under oath; that | arn an officer or director
of iha corparation or the receiver or irusiee empewered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t

changed, of on an attachment with an address. with all other like empg
SIGNATURE: i Aapses [ I A@

SIGNATURE ARD TYPET OR PRINTED NAME OF 3IGNING GFFIGER UR DIREG TOR

¢ /3)os

Dayteng Phone #




