oo FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ° ecretary of State
DOCUMENT # P26554 ULER 04-06-2005 90102 001 ***158.75

1. Entity Name

CIGNA BEHAVIORAL HEALTH, INC.

AUV AV AW

Principal Place of Business Mailing Address : . ‘ .
11095 VIKING DRIVE, SUITE 350 11095 VIKING DRIVE, SUITE 350 L
EDEN PRAIRIE, MN 55344  US EOEN PRAIRIE, MN 55344 US ' by
- 01182005 No Chg-P CR2E034 (10/03)
Do N OT W R ITE I N TH IS S PAC E 4. FEI Number Applied For
41-1648670 Not Applicabla

" . $8.75 Additional
5. Coertificate of Status Desired 0 Fee Required

. Name and Address of Current Registered Agent

e =

"CTCORPORATIONSYSTEM  ~ ~ * T T LT Y YREY NINT WRITES
1200 S. PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statément tor the purpose of changing its registered oifice or registered agent, or both, in the State ©f Florida. | am tamiliar with, and accept
the obligations ol registered agent. -, A

SIGNATURE
Signatura. lypsa or printed name of registared apeni and tite if applicable. {NOTE: Regisiered Agent signatura requirad whern renstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. QFFICERS AND DIRECTORS [
TITLE P/D
NAME DIXON, KEITH A

STREET ADDRESS | 11095 VIKING DRIVE., STE 350
CITY-S1-2IP EDEN PRAIRIE, MN 55344

Tme S

NAME COQPER, SUSAN L

STREET ADDRESS | 900 COTTAGE GROVE RD
CITY-ST-7IP BLOOMFIELD, CT 06152

TILE T
NAME PCRCELLO, DAVID

STREET ADORESS | 900 COTTAGE GROVE ROAD
CIW-ST-II:E BLOOMFIELD, CT 06152 ' DO NOT WRITE

- oIcH S - = - e el T e DS L tEmeedil R @os o epaen e me
:;;Es ODZER, RANDALL B IN THIS SPACE )

STREET ADDRESS | 11095 VIKING DR.
CITY-ST-7IP EDEN PRAIRIE, MN 55344

TIILE VP

NAME MEYER, ZACHARY J

STREET ADDRESS | 11095 VIKING DRIVE, 350
CHTY-ST-2P EGEN PRAIRIE, MN 55344

TITLE

NAME

STREET ADORESS
CITY-S1-2P

12. | heraby certify that the information sppplied with
indicated on this report or supplemgntal report j
of the corporalion or tha receprer
changed, or on an attachmeAt

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the inlormation
1if true and accurate and that my signatura shall have the same legal effect as if made under oath; that | em an officer or director

gf trustes.ampowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

han ﬁ . witall other like empowered.

——— PfﬂS/'déﬂlL ' l! 30!05“

{/ FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




