- FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M02000000617 N 95274 o3 e o

1. Entity Name
AETNA HEALTH ADMINISTRATORS, LLC

Principal Place of Business Mailing Address
980 JOLLY ROAD 151 FARMINGTON AVENUE, W10
BLUE BELL, PA 19422 HARTFORD, CT 06156
. 01062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
23-3101414 Not Applicable

" . $5.00 additional
6. Certificate of Status Desired O Fes Requirad

6. Nama and Addresu o! Current Haghtemd Agenl

!

T gt Do e ] T

—— POV

C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statament 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 ragistered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent end Ltk [t applicable. (NOTE: Regisiered Ageni signatirs requirad when reinstating) CATE

Filing Fee Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME AETNA LIFE INSURANCE COMPANY

STREET ADDRESS | 151 FARMINGTON AVE.
CITY-ST-ZP HARTFORD, CT 06156

TITLE
NAME
STREET ADDRESS
CITY-ST-7P p

i ~ DO NOT WRITE

TITLE
NAME

- —_—— — B —— —— . e _ > 7 Do e e ) e R il e IR T T S

o IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
Jimited fiability companycewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %//%ﬂ*—’ OI!BJOS 360 213-2977

SIGNATURE AND TYPED O ED NAME OF SIGNING MANAGING MENBER-OR-AUTHORIZED REPREEENTATIVE Date Daytime Phona #




