FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #G14316 (2-24-2006 90004 050 ***150.00
1. Enlity Name
CIGNA DENTAL HEALTH, INC.
Principal Place of Business Mailing Address q U U 1 7 q U 1
300 NW 82ND AVE. 300 NW 82ND AVE.
STE. 700 STE. 700 .
PLANTATION, FL 33324 PLANTATION, FL 33324
s S VNP IAARI
Site, Apt. #, otc. Suito. Apt. #. &1c. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2308055 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired 0O Feo Requiret; ona
6. Name and Address of Current Reglstered 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 Acceptahle)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad ngme of registersd agent and Lithe if applicalle. (NGTE: Regriansd Agant Bignature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
&ttér May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VS [T Delete TME [Jchenge [ Addilion
HAME GARCIA, GAIL M, NAME
STREET ADDRESS | 300 NW 82ND AVE., STE. 700 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-TP
TITLE VT 3 Delete e [ Change  [J Addilion
NAME HAAS, MICHELE | NAME
STRFET ADORESS | 300 NW 82ND AVE, STE 700 STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33324 Ciry-5T-2IP
1LE PD "] Delete TITLE [ Change  [] Addition
HAME ROHAD, KAREN S NAME
STREET ADDRESS | 300 NW 82 AVE, STE 300 STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CITY-57-2P
TILE VD [ Delete TITLE [ Change  [J Addition
NAME DEMAIO, BARBARA G NAME
STREETADBRESS { 300 NW 82 AVE, STE 300 STREET ADDRESS
CITY-$1-2P PLANTATION, FL 33324 CITY-ST-21P
TMeE o tbetete T [ Ctanpe [ Additian
RAME BURCHILL, CLAIRE M NAME
STREET ADDRESS | 300 NW 82ND AVE STE 700 STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33324 CIry-ST-2P
1IMLE ] Delete TIE O cChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustea empowared o executs this report as required by Chapter 607. Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an addrass, with all other like empowered.

SIGNATURE: \:ﬁw /N 511 M. Carci -

/‘SIBNA‘I’URE AND TYFED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ata Daytime Fhona #

.



