2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P26554

1. Entity Name

CIGNA BEHAVIORAL HEALTH, INC.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90047 048 ***150.00

Keith A. Dixon,

SIGNATURE:

Principal Place of Business Mailing Address
11095 VIKING DRIVE, SUITE 350 11095 VIKING DRIVE. SUITE 350
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41'1648670 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—_ - e = N _ —__ _ Fee Required B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" ’ . . . paign Financing $5.00 may o
mm@@mmmmmmmmmW After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE O Crange (] Addiion | S
NAME DIXON, KEITH A NAME g
steeer anoress | 11095 VIKING DRIVE., STE 350 ‘ STREET ADDRESS 3
omv-s1-2p | EDEN PRAIRIE MN 55344 CIFY-ST-2P 3
o
TLE S O Delete e O change  [] acdiion | &
NAME COOPER, SUSAN L NAME
sTReeT aoDRess | 800 COTTAGE GROVE RD STREET ADDRESS
CIFY-ST-2P BLOOMFIELD CT 06152 CITY-S1-2P L
| T ) = " T Do Fme T | w &) Change [ Adetion
NAME THAIL, BACH MAI T NAME David Porcello
stheeT aooness | 900 COTTAGE GROVE ROAD STREETADOFESS | 900 Cottage Grove Rd
are-st-zr | BLOOMFIELD CT 06152 Cr7Y-ST-2P Bloomfield, CT 06152
THTLE D/CH 1 elete TITLE O change (] Addition
NAME DOUGLAS E KLINGER NAME
street aoress | 900 COTTAGE GRIVE ROAD STREET ADDRESS
cre-s-2P | BLOOMFIELD CT 06152 crry-s1-2p _
TILE 5] [ Delets TITLE [ Change [ Addition
NAME MILLER, BRADLEY K NAME
sTREET ADDRESS | 900 COTTAGE GROVE RD STREET ADDRESS
orv-s1-2¢ | BLQOMFIELD CT 66152 CITY-$§1-2IP
TILE VP [ pelete TITLE [ Change  [] Addition
NAME MEYER, ZACHARY J NAME
STREET ADDRESS | 11095 VIKING DRIVE, 350 STREET ADDRESS
orv-s-z¢ | EDEN PRAIRIE MN 55344 CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 corparation or the receiver or trustee&mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE AND TYPED OR PFI?TED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

Presidént J




