2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIGNA DENTAL HEALTH, INC.

G14316

Principal Place of Business

300 NW B2ND AVE.
STE. 700
PLANTATION FL 33324

Mailing A

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

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90340 003 ***150.00

AY GZEEEED |

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2308055 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e eens o e oo | Name—— P e . S Uy S [
CT CORPORATION SYSTEM Street Adaress (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0.
(See criteria on back)

g

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrnent of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE cDh [ Celete | THLE [JChanga [ Addition §

NAME KLINGER, DOUGLAS E HAME 2

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

oITY-ST-P PLANTATION FL 33324 CITY-ST-21P w

TILE Vs [ Delete TITLE [J Change [ Acdition E:)

NAME GARCIA, GAIL M., NAME

SIREET ADORESS | 300 NW 82ND AVE., STE. 700 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 GITY-ST-ZIP

TILE vT O Delete TIMLE (R Change [ Addition
“NAME————"HAAS “MICHELE | = — ===t —Mi cheTe=I==Haas=—=" e

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

CITY-ST-2IP PLANTATION FL 33324 CITY-8T-2IP

TITLE PD [A Detete TITLE PD [JChange (3] Addition

NAME TYLUS, FRANK K NAME Samuel Lee Westover

STREETADDAESS 800 COTTAGE GROVE ROAD STREETADDRESS | 300 N<W.:82ndAvenue:Suite 700

CITY-$T-2IP BLOOMFIELD CT 08002 CITY-57-2IP Plantation, FL 33324

TILE DV X Delete TITLE oV [ Change [ nddition

HAME MILLER, BRADLEY K NAME Benjamin K. Haynes

STREET ADRESS | 300 NW 82ND AVE, STE 700 smeeracoress | 300 N.W. 82nd Avenue Ste. 700

om-sT-2P | PLANTATION FL 33324 oITY-ST-2P Plantation, FL 33324

TITLE T R Delete TALE v [Jchange A Adaition

NAME THOMPSON, LAILA K NAME Karen K, Piacentini

STREET ADDRESS | 300 NW 82ND AVE, SUITE 700 sreeranoaiss | 900 Cot'tagérGrove:rRoad~r. 7

omv-sT-2° | PLANTATION FL 33324 CITY-ST-ZIP Bloomfield, CT 06002

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplementai 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
tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the rge

changed, or on an atta y ’
SIGNATURE: ///

like empowered.

"Mi¢hele I. Haas

04/17/2002  (954) 423-5800

)
-’fr ATURE AND TYPED ORJFRIN D NAME OF Si RWIG OFFICER OR DIRECTOR

Date Daytimae Phone #




