2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P40228
AETNA HEALTH MANAGEMENT, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91009 035 ***150.00

Principal Place of Business

151 FARMINGTON AVE. MCé4
HARTFORD CT 06156
us

Mailing Acdress

151 FARMINGTON AVE. MCe4

HARTFORD CT 06156
us

2. Principal Place of Business

3. Mailing Address

[IIWR

A |

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\S A\ Lim\qqﬁa e RER S\ a\m\“m Qua ¥
City & State City & State 4, FEI Number 13-3670795 Apnlied For
Nct Applicable
Zip Counry Zip Country §, Certificate of Stalus Deslred O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NaME —— o~ _— —— —

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE. 105

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement an
(See criteria on back}

d elects to do so.

|

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE Signatue, typed of frinted nam of registered agent and tile if applicasle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE P m Delete TITLE [ Change £ "ﬁddmon
NAME NOLAN, TIMOTHY E. NAME

stReer anoaess | 980 JOLLY RD STREET ADDRESS

cnv-s1-zp | BLUE BELL PA 19422 CITY-ST-2P - .

TTLE PMO ﬁ.nemg TITE Se.c\\a( NN Q*"-—\\?:JLC\“ [ Change  D&-Addition
HAME LEIBOWITZ, ARTHUR N. NAME Qriaa . \_;_)Q_SQ\Q e

sTReeT AbDREsS | 980 JOLLY RD STREETADDRESS | \ S, N\ N&C (}Q O O o N

CITY-ST-2IP BLUE BELL PA 18422 CITY-§T-2iP "ok )Q DE»(. oL\SG

TILE SVP--— . - W pelete -f mme- RN BEEN \Mo\\g (9e tx e -\ Change - ~¥Kb-Addition
HAME MESSINA, DANIEL S NAME LaNeen TS oW el

steeeT aooRess ¢ 151 FARMINGTON AVE sRETA00RESS | ARD  DHONNH RO g

orv-srze | HARTFORD CT 06156 - or-stze | TN e DN TRA N W

e i A Delete §ome NSRS 2k L\ Lo Na$ [ change  F:Addition
NAME SIMON, DAVID F NAME ™o & C. Sex NN

sTReeT bokess | 980 JOLLY RD, UIAA STREETADDRESS | AL 0\\\ RO

arv-51-20 | BLUE BELL PA or-sTe TR NG e e R0 N\AME-

TITLE L] elete TITLE S Y%. E_CJ‘.Q._"TZ-* E:I Change ddition
NAME UU, DON H. e NAME &C»-\.u:m Q?C\k..“- . \-\‘q“'ﬁ . - i
sTree aporess | 980 JOLLY RD STREET ADDRESS | A&\ Seca L SR L.

or-st-zp | BLUE BELL PA 19422 CITY-ST-2IP Aoy ki\i“b 2N C:i OL\SL

TITLE AS MDeLele TITLE L, TRoNe Yy Sesa ek Q}(&\\\L{ [ Change  JPS4ddition
NAME COLLERAN, ROBERT J HAME R ool N e Aloie

smreet aooress | 151 FARMINGTON AVE., MC64 STREETADDRESS | \ (N N Ga L S Lo “

om-si-z¢ | HARTFORD CT 06156 : AR 5 T Gt Y O W G W e \ PN W

13. | hereby certify that the i

¢hanged, or on an atlac

SIGNATURE:

nformation supplied with this f|I|

does not quality for the exemption stated in Section 119.07(3)({i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an address w? all oiher like empowered.

L _cwscence OOy M,

(LR WA -3

SIGNATURE AND TYPED OR Pniqys NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytime Phone #

TS W

CR2E034 (10/00)



