FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #G14316 04-27-2007 90230 011 ***150.00

1. Entity Name

CIGNA DENTAL HEALTH, INC.

Principal Place of Business Mailing Address

300 NW B2ND AVE. 300 NW 82ND AVE.

STE. 700 STE. 700

PLANTATION, FL 33324 PLANTATION, FL 33324

TR TS e MR R IR DI
1571 Sawgrass Corporate Parlway Same
cuite HaeTe Sulto. Apt. #, otc. 04122007  ChgP CR2E034 (12/06)

City_& State . City & State 4. FEI Number Applied For
Sunrise, Florida 59-2308055 Not Applicable
33 ; g 3 B::)L;:I:r d ap Couniry 5. Certificate of Status Desired O 23!' ;esq 'iff:é”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL l Zip Code

&. 7he above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of regisiered agent and title i appiicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VS Delete TITLE [JChange [ Addition
NAME GARCIA, GAIL M., NAME
STREET ADDRESS | 300 NW 82ND AVE., STE. 700 STREET ADDAESS
CITY-57-2P PLANTATION, FL 33324 CITY-SF-2P
TLE vT 1 Delete TITLE VsSD [Chenge [ Addition
NAME HAAS, MICHELE | NAME Michele I. Haas

STREET ADDRESS | 300 NW 82ND AVE, STE 700 SREETADDRESS | 1571 Sawgrass Corporate Parkway

omy-5T-2F | PLANTATION, FL 33324 CITY-57- 2P Sunrise, Florida 33323

TITLE PD O Detete TITLE PD £ Change ] Addition
NAME ROHAD, KAREN S NAME Rohan
STREET ADDRESS | 300 NW 82 AVE, STE 300 STREET ADDRESS goo Cottage Gﬁo‘{e Road

CMy-§T-2P | PLANTATION, FL 33324 CITY-§T-2P artford, CT 06152

mE vD (] Delete TILE %] Change [ Addition
NAME DEMAIO, BARBARA G NAME

STREET ADDRESS | 300 NW 82 AVE, STE 300 smeeraooess | 3900 Cottage Grove Road

CITy-$1-2P PLANTATION, FL 33324 CiTY-ST-27 Hartford, CT 06152

TLE ] Detete TITLE vT O lange (] Addition
:::;mm ::EETADDIESS Leanne J. Nicholson
. 800 Cottage 060\{& Road

iTY-ST-71P CiTY-ST-0P artford, C'I' 6 52
e [ Delete TINLE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supgderental report is trus and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaivg 8 gyvered 10 execyle this fepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana 3 5 daelo

SIGNATUR

Uzslp7 954 514-boo

DCaytime Prone 4




ATTACHMENT
///,Qof)#za@
- #6143

Regulatory Submissions Specialist
Ph: 954.514.6657
Fax: 954.514.6596 1571 Sawgrass Corporate Parkway
Suite 140
Sunrise, Florida 33323

RE: CIGNA Dental Has a New Address

Dear Sir or Ms:

On behalf of CIGNA Dental, we are pleased to notify you that our Company has
moved. Effective immediately, CIGNA Dental has moved from:

300 N.W. 82" Avenue
Suite 300
Plantation, Florida 33324

To:

1571 Sawgrass corporate Parkway
Suite 140

Sunrise, Florida 33323

Our phone numbers have also changed. The new numbers are:

Local: 954-514-6600
Fax: 954-514-6596
Toll Free; 800-887-5214

Sincerely,

) e (/AQJEQM Qu//vz&_,

Susan Yarkon-Dunn
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