FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G14316 04-28-2004 90250 028 ***150.00

1. Entity Name

CIGNA DENTAL HEALTH, INC.

Principal Place of Business Mailing Address z q U D BULd
300 NW 82ND AVE. 300 NW 82ND AVE.
STE. 700 STE. 700
PLANTATION, FL 33324 PLANTATION, FL 33324
R v A MCAETATER AR AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEl Number Applied For
— 59-2308055 Not Applicable
Zip Country Zp Country 5. Certificate of Btatus Desired [ i}se'gg!ﬁ:’:;ﬂo"al
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 both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 2 Derte TITLE [ Change [ Addition
NAME KLINGER, DOUGLAS E NAME
STREET ADDRESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-ZiP
TITLE VS O petete TITLE [ change [} Addition
" NAME GARCIA, GAIL M., . NAME .
STREET ADDRESS | 300 NW 82ND AVE ., STE. 700 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-S7-7P
TME VT 7 Delete TITLE [ Change  [J Addition
MAME HAAS, MICHELE | NAME
STREET ADDRESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CITY-57-2F
TILE PD [ petete TITLE [JChange [ Addition
NAME WESTOVER, SAMUEL L NAME
STREET ADDRESS | 300 NW 82 AVE, STE 700 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
E v O pelete e VD B change [ Acutition
NAME HAYNES, BENJAMIN K NAME Benjamin K. Haynes .
STREET ADDRESS | 300 NW 82ND AVE, STE 700 smeeTacoress [ 300 N.W. 82nd Avenue Suited 700
omi-sT-2F | PLANTATION, FL 33324 CITY-ST-2P Plantation, FL 33324
TME VP X Detete TITLE D [ Change Addition
NAME ZORETIC, RICHARD C NAME Claire M. Burchill
STREET ADDRESS | 900 COTTAGE GROVE ROAD smreraonRess | 300 N.W. 82nd Avenue Suvite# 700
Cy-ST-2P | BLOOMFIELD, CT 06002 CITY-5T-71P Plantation, FL 33324

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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
the regeiver or trustde em d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢f the corporation or
changed, or on an a ) ith a e empowered,
SIGNATURE: /// Michele T. Haas 04/21/2004 954-423-5800
T Dater

e AND bk X RN OFFICER OR DIRECTOR Daytime Phone #




