2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # c14316 —_— FILED
1. Entily Name / May 11, 2000 8:00 am
CIGNA Dental Health, Inc, ' Secretary Of State
B » 05-11-2000 90316 010 ***150.00
Princisal Place of Business Mailing Address
300 N.W. 82nd Ave. 300 N.W. 82nd Ave.
Suite# 700 Suite# 700
Plantation, FL 33324 Plantatdion, FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ‘ 4. FE) Number Applied For
59-2308055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT Corporation System
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its'Intangible 10, Election Campaign Fi”a”CiF‘QMWO'—NE;‘; B:*

Tax filing requirement and elects to ¢o so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CDh ] Delete TIME ] [ change (] Addition
NAME Klinger, Douglas E. NAME
SWELADRES | 300 N.W, 82nd Avenue, Ste. 700 ST AU
W, s .
Lcm-sr-zw Plantation, FL 33324 CITY-ST-7IP
TITLE VS [ Delete TILE  Change [ Addition
NAME Garéia, Gail M, NAME
STREETADDRESS | 300 N,W. 82nd AVenue, Ste. 700 STREET ADDRESS
CITY-ST-21P Plantation , ¥L 333 2& CITY-ST-2IP
TITLE VT [ pelete TITLE ‘ O change  [J Additian
NAME Lucia,lL.Frank L. NAME
STREETADDRESS | 30)0 N.W.. 82nd Avenue, Ste. 700 STREET ADDRESS
W, 2 .
- CITY-ST-2IP Plantation, FL 33324 CiTY-ST-2IP
' TNLE PD [ velete TILE [JChange [ Addition
NAME Croswell, Thomas A/ HAME :
 STREETADORESS | 300 N,W. 82nd AVenue, Ste. 700 : STREET ACDRESS
o3t P Plantation, FL 33324 Giry-s1-21p
TILE DV O vetete TINLE DV (% Change (] Addition
HAME Hughes, Robert J. ‘ NAME Bradley K., Miller
STREETADCRESS | 300 N, W: 82nd Avenue, Ste. 700 STREETADDRESS | 300 N.W. 82nd AVenue, Ste., 700
cmv-st-2p | Plantation, FL 33324 CITY-ST-2P Plantation, FL 33324
TILE T O pelete TIMLE [JChange [ Acdition
NAME Thompson, Laila K. NAME
STREET ADORESS | 300 N.W. 82nd AVenue, Ste. 700 STREET ADDRESS :
crv-st-o¢ - |Plantaticon, FL 33324 CTY-ST-IP
13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thai the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmentywith a

A 10 ess, with alf other like empowered.
) X ) ’ ”
} SIGNATURE: g Laila Thompson/aBst. T04/24/20004/24(954) 423-5800)

. _S#NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Date Daytime Phane #

CR2E034 (9/99)



