2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G14316

1. Entity Name

CIGNA DENTAL HEALTH, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90065 017 ***150.00

Principal Place of Business Mailing Address

300 NW 82ND AVE. 300 NW 82ND AVE,
STE. 700 STE. 700
PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

IR

[N

Suite, Apl. #, etc. Suite, Apt. #, eic.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2308055 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P uniry 5. Certificate of Status Desired | Eeae.gesq l.j\i:led(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B = ] NAME — . — — _ I
) CT CORPORATION SYSTEM - '
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( pranke)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent ana 1itle if applicable. {NOTE: Registerad Agent signaturs requirad when rainstating} DATE
9, This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME CcD [ Delste ‘ Ik Ol change (3 Addition
HAME KLINGER, DOUGLAS E NAME

sTRecT Aponress | 300 NW 82ND AVE, STE 700 STREET ADDRESS

omv-s1-7¢ | PLANTATION FL 33324 CITY-§T-2P

TMLE '] [ Delete TALE C] Change [ Addition
NAME GARCIA, GAIL M., MAME

STREET ADDRESS | 300 NW §2ND AVE., STE. 700 STREET ADDRESS

CITY-$T-7P PLANTATION FL 33324 CITY-ST-7P

THLE vT . [ Delete THE VT [R Change [ Addition
NAME:T‘—_:‘ el LUCIA. FRANK.L"—»"_\._‘ e J e . 1 _._HAME;: - :Mi'Che le:l' -zHaaS:‘_—-:?g—-—_:_ — e PeEme e T, - I T e
STREET ADORESS | 300 NW 82ND AVE, STE 700 stheeraooess | 300 N,W. 82nd Avenue, Ste. 700

crv-3-2P | PLANTATION FL 33324 CITY-S7-2IP Plantation, FL 33324

TMLE FD {3 petete TIMLE PD {3 Change [ Addition
NAME CROSWELL, THOMAS A NAME Frank Kevin Tylus

sTreer Aporess | 300 NW 82ND AVE, STE 700 swmeetsoopess | 900 Cottage Grove Road

orv-sr-z2¢ | PLANTATION FL 33324 erv-s-2¢ | Bloomfield, CT 06002

TILE Dv . [ Detete TILE [Jchange [ Addition
NAME MILLER, BHADLEY K NAME

STREET A0DRESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS

crv-sT-2P | PLANTATION FL 33324 CITY- §T-2P

TITLE T [ Delete TILE [IChange [ Addition
NAME THOMPSON, LAILA K NAME

STREET ADDRESS | 300 NW 82ND AVE, SUITE 700 STREET ADDRESS

cm-st-2e | PLANTATION FL 33324 CITY-$T-21P

13. | hereby certify that the information supplied with this filin g does not quality 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 an
of the corporation cr the receiver or trustp

changed, ar on an attachgpgnt e empowered.

SIGNATURE:

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Iy

/)

Date Daytime Phona #

CR2E034 (10/00)



