FILE NOW: FILING F

N PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P40228 (9)

1. Corporation Name:

AETNA HEALTH MANAGEMENT, INC.

1 AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVIS!ION OF CORPORATIONS

Principa! Piace of Business Mailing Address
151 FARMINGTON AVE MC64 151 FARMINGTON AVE. MC64
HARTFORD CT 06156 HARTFORD CT 06156
us us
3. Date Incorpor, or Qualited | 3&. Date o t Beport
0872777662 02681808
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
o] Same. W] NA 13-3670795 R Aeple
Suite, Apt. #, elc. Suite, Apt. 4, etc. ) ) $8.75 additional
5. I
,??—] - -Eﬂ Certificate of.Status Desired 0 Fea Required
City &__.State City & State 6. Election Campﬁgn Finanging $5.00 May B
rz—a—l 'EI Trust Fund Contribution O Added to Fees
| dp | Country 2p | Country 8. This corporation has liability for intangibla tax under s 199.032,
24] 25| [29] 30] Fiorida Statutes W ves CIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" Klg-
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
' B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE. 105 Sl
TALLAHASSEE FL 32301 63
B4 Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Sactions BA7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar With,;ind accept the obligations af, Section B07.0505, Horida Statutes.

SIGNATURE _%, A- e e a1t e e e e e e e .
. Slynature, typed of prived name of reg-stered agent and tille it appicabio {NOTE Regesterad Agert sgnature required when renstatng: DATE G\
12, *‘Cﬂ- ‘,mw'l. JE-OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
&I D [ DELETE TIImE vp]b ﬁcnangu O Addiion | &
KAME CAMPBELL, A- BRUCE 1.2 NAME E
SIREET ADORESS 151 FARMINGTON AVE., MC1A 13 STREET ADDRESS | 1Y Fiwmingdon Ave, MmALE o
CITY-ST-2P RARTFORD CT 06156 1.4 GiTY- SF- 2P &
e | DCP TR e N EXELT: nep O Crang B Addiion | ©
NabE BELL, CHARLES T 2.9 NAME .q” en @ Matty,
STRZE] ADRESS 151 FARMINGTON AVE., MBS 295TheeT ADDEss |1 K4 Famaringdon Aw ., mMht
CIlY-S1-2F HARTFORD CT 06156 2aotv-st-e | Hardfod, T RArSC
e A3 ];XDELETE 31MLE [~ ] ve R T[] Change X Addition
MANE BHOWN. c TIMOTHY 32 NAMY ”\m‘ ﬂ. N' IJC‘M‘ ’
STHEED ADORESS 3890 ORANGE PL., STE. 200 33 staeet aporess | £ 54 - ""'."T"" Ave:, MAlet
GITY-51-7IP CLEVELAND OH 44122 340TY-51-2Ip H‘.A‘M e Out c‘f
e VP {1 DELETE 41TIMLE - L] Chang- [ Acdition
NAME BUIVIDAS, ANTHONY J 12 NAME
SIREET ADDRESS 150 STRAFFORD AVE. 43STREET ADDRESS
GITY-ST-2IP WAYNE PA 19087 44CITY-ST- 2P
e A4 [ DELETE 5 TTITLE L Coange [ Addition
HAME BURNS, JOSEPH K 5.2 NAME
Y- S1- 2P RICHMOND VA 23235 54 CIIY- S1-2iP
TIMLE RS [ DELETE 6.1 TIMLE [ Crange [ Addition
NAME COLLERAN, ROBERT J 6.2 NAVE
SIREET AUDRESS 151 FARMINGTON AVE., MC64 £.3 STREET ADDRESS
| cary-g1-2p HARTFORD CT 06156 B4 CITY-5T-2IP

14, | do hereby certity that the infornation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Flonda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; thal | am an officer ar director of the corporation or the recelver or trustee empowered 10 executa this repor as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @Ij (R0 I Y ¥ L ST O D

Da;‘ilwk Phot é‘ *




