2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40228

1. Entity Name

AETNA HEALTH MANAGEMENT, INC.

FILED

Principal Place of Business

151 FARMINGTON AVE. MCS4
HARTFORD CT 06156

us

Mailing Address

151 FARMINGTON AVE. MC64
HARTFORD CT 06156-0001
us

2. Principal Place of Business

3. Mailing Address

IR MOLR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90091 004 ***150.00

JIEHIN

City & State City & State 4. FEI Number Applied For
13—3670795 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired ! ?8'75 Additional
ee Required
— §.-Name and Addrass of Current Reogistered-Agent=—=.—— ==l —-— - ~———=7~Name and Address of New Registered Agent e -
Narme
THE PRENT‘CE'HALL CORPORAT‘ON SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable) ]
1201 HAYS STREET, STE. 105
TALLAHASSEE FL 32301
City FL Zip Code
B. The above pamgq gnti‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . .
s\gqéxurs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalhi'on'_is'eljgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. E:S;t‘;’Sn%"‘é"oﬁ'r?b”ugg‘na”°‘”9 iﬁg&n@; sBe
(See criteria oh back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TOLE (] change ] Addition
NAME NOLAN, TIMOTHY E. NAME
STREET ALURESS | 980 JOLLY RD STREET ADDRESS
CITY-5T-2IP BLUE BELL PA 19422 CITY-5T1-2IP
TITLE PMO X Delete TITLE QS [ change T Addition
HAME LEIBOWITZ, ARTHUR N. NAME A G R R, Aoy Y
STREET ADDRESS | 980 JOLLY RD STHEET ADDRESS |\ S\, ?G_{, SO SR, Ve
cm-sT-2P | BLUE BELL PA 19422 CTY-ST-ZF A AK piasd A TR BoN\Sy
e SvP O Delete TITLE {J Change [ Addition
NAME MESSINA, DANIEL S. NAME
staeeT A00AESS | 151 FARMINGTON AVE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06156 CITY-ST-ZIP
g VP O Delete TinE NSO W3 change ] Additon
NAME SIMON, DAVID F NAME
STREET ADDRESS | G980 JOLLY RD, UIAA STREET ADDRESS
CITY-ST-2IP BLUE BELL PA CITY-ST-7IP
TME S ™ Delete TITLE ] MRV I Change [ Adaition
NAME LIU, DON H. NAME o~ 3 €. HTaadn
STAEET ADDRESS | 980 JOLLY RD sEETATDRESS | ARG SO\ KA
CITY-ST-2IP BLUE BELL PA 19422 CITY-ST-2IP ——Qb\‘%-‘-- F%&.,\\ _FV\Q\ ANG e T
e AS R Delete TME LS [ change  [3-Aadition
NabE COLLERAN, ROBERT | NAME Usa\Woen S XK pxenag
sTAEET ADDRESS | 151 FARMINGTON AVE., MC64 stoeTanRess {AKD S ON\\y R
arv-st-2¢ | HARTFORD CT 06156 or-st2p RN g A, KA AL

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricia Stalutes, and that my name appears in Biock 11 o7 Block 12 i

changed, or on an attachment with an address, with afl

SIGNATURE:

empowered.

3 -h\-oe

(%L LyLu\a

SIGNATURE AND TYPED OR pmmsvdus OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2EQ34 (9/99)



