FILED
2004 PO R AL POy TATION b 02, 2004 08:00 AM

DOCUMENT # P26554 Secretary of State
1. Entity Name

CIGNA BEHAVIORAL HEALTH, INC.

Principal Piace of Business Mailing Address

11095 VIKING DRIVE, SUITE 350 11095 VIKING DRIVE, SUITE 350
EDEN PRAIRIE, MN 55344  US EDEN PRAIRIE, MN 55344  US

d

—— = (M ERTRCEN AU RRREN AT

01222004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE * TR Rapled o

41-1648670 Not Applicable
5. Cortificate of Status Desirad O ?g'gf q&f:;“"’j"

6. Name and Address of Current Registered Agent

(200 3. PING ISLAND ROAD. ‘ DO NOT WRITE
PLANTATION, FL 33324 . IN THIS SPACE

8. The above named entity submits this statamsnt for the purpose of changing its ragistared offlca ar reglstered agent, or both in the Stats of Flor:da 1 am familiar with, and acsept
tha obligations of ragistered agent.

SIGNATURE e N : . R

Signalura, kyped ar pdated name of registered apent and tils & epplicanle. ﬁNO\'E P-egtswad A@em alwnamru lequn:d whan reins!axmp) . DATE
FILE NOWI! FEE IS $150,00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
1. “OTFIGERS AND DRECTORS — 1 1 ' -
mt Po LON00DE207ER
NAME DIXON, KEITH A = = L -
STREET ADDRESS | 11095 VIKING DRIVE., STE 350 : ' (2/04/04-80123-010 150.00
Gyt 2P EDEN PRAIRIE, MN 55344 .
TITLE 5
NAME COOPER, SUSAN L

STREET ADDRESS | SO0 COTTAGE GROVE RD
GITY-&1-2P BLCOMFIELD, CT 08152

ME T
NAME PORCELLO, DAVID

STREET ADORESS { 900 COTTAGE GROVE ROAD
CciTy-ST-2IP BLOOMFIELD, CT 06152 ) DO NOT _WRITE

wi | ODZER RANDALLE IN THIS SPACE

STAEET ADDRESS | 11095 VIKING DR.
CIre-S1-2P EDEN PRAIRIE, MN 55344 ) L o

TE VP

NAME MEYER, ZACHARY J

STREET ADDRESS | 11095 VIKING DRIVE, 350
CITY-§T-21P EDEN PRAIRIE, MN 55344

e

NANE

STREET ABDRESS
CITY -ST-2IF

12, | hereby certify that the information supplied wnth thi 'r lin g does 01 qualify for the exemp:lon statad in Sectlon 119.07(3 )(u) Florida Statutes. Hurthar cert;fy that lhe miormabon
indicated on this report or supplernental report is tpde an jele and that my signalure shall have the same legal effact as if made undar cath; that | am an officer or direclor
of the corporation or the recaivar or trustes argpofarad 1o ta fhis report 2s required by Chapler 807, Fbﬂda Staluies; and that my name appears in Biock 10 or Bloek 111
changead, or on an attachmant with an addr Aot Tike 3 powarad.

SIGNATURE: =’ prwe/n t JGn}‘L),DO,%J- Q{a 9% asSao

(D NAME OF smnm;ﬁrnczn Of DIRECTOR Gaytrna Phanie ¥

T

e miad




