FILED

%

-+ 2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgSNL;JmIZAENT # M02000003237 08-08-2005 90148 033 ****50.00
AETNA HEALTH MANAGEMENT, LLC
Principal Place of Business Mailing Address
151 FARMINGTON AVENUE 157 FARMINGTON AVENUE Coeom
HARTFORD, CT 06156 HARTFORD, CT 056156
e T O A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEl Number Applied For
13-3670795 Not Applicabla
aip Country Zp Country 5. Certificats of Status Desired O gi'gglgféﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streei Address (P.0. 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 registared office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signature, typed o printed name of regisierea agent and tite if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by September 7, 2005 Florida Department of State
[} MANAGING MEMBERS/MANAGERS , 19. ADDITIONS /CHANGES .
e VPSS @ Delete e l_\ i H Clctange  [F] Addilion
NAME CASAZZA, WILLIAM J NAME AETNA EALTH OLDIMGS.U-Q» OE m.ﬂ) R.)
STREET A00RESS | 151 FARMINGTON AVE smeeraomress | 151 PARMN 60N . (
orv-si-2p | HARTFORD, CT 06156 Y ov-si-ze | WAPTHORD 0T Nl
TME VPT & Detete e ' CIcChange ] Addition
NAME SMITH, RUSSELL P NAME
STREET ADORESS | 151 FARMINGTON AVE STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06156 p CITY-ST-2IP
TMLE VP E{nelezg TILE [ change  [] Addition
HAME MARTIN, BLAKE W NAME
STREETADORESS | 151 FARMINGTON AVE STREET ADDRESS
CIlY-§7-2P HARTFQRD, CT 06156 P CITY-S1-21P
TME AS U/Deiezu T [ Crange [ Aadition
NAME BASKIN, WILLIAM C Il NAME
STREET ADORESS | 151 FARMINGTON AVE STREET ADORESS
CITY-ST-ZtP HRARTFORD, CT 06156 Y CITY-§T-21P
TITLE P E](Delets TITLE [ change [ Addition
NAME BENNETT, ALAN M NAME
STREET ADDRESS | 151 FARMINGTON AVE STREET ADORESS
CITY-55-2P HARTFORD, CT 06156 p CITY-ST-2IP
TILE E]’Delele TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-87- 2P

11. | hereby certify that the information supplied with this filing does not qualify tor tha axemption stated in $action 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this repor is true and accugate and that my signgture shall have the same legal etfect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ¢r tr Mpowear ta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED NAME OHGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE I Dad Daytima Phone #

P [Pq Asst, Qecy of o empek.



