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CORPORATION(S) NAME Fen ‘23;

(1) Aetna Health Management, Inc. %F:;; r? . “_—“;
(2) Aetna U.S. Healthcare, Inc. %?:;Z i 'S
(3) Prudential Health Care Plan, nc. pie

(4) Aetna InsuranceCompany of Connecticut %% e
(5) Aetna Health and Life Insurance Company =

(6) Corporate Health Insurance Company
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Delaware
submils the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.

1. The name of the corporation is:_Aetna Health Management, Inc.

2. The mailing address of the corporation is:;_151 Farmington Avenue, MC64, .
Hartford, CT 06156 . : ) ) e
3. Date of mcorporation/qualification: 8/27/92 ) Document number: P40228
4. The name and address of the current registered agent and office: ey

FZ 8
o =
The Prentice-Hall Corporation System, Inc. __3; g '
D, &
1201 Hays Street, Suite 105 o -
. M W
Tallahassee, Florida 32301 - M r.";;
=
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) =, = ©
. 5
C T Corporation System . S5 -
= w

c/o C T Carporation System, 1200 South Pine Island Road

Plantation, Florida 33324 ) )
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
esolution duly adopted by its board of directors or by an officer so

Such change whs authorizéd b
authorized by the bo /&/
E = = 6'2 ? "-0{ - . T P -
(Date)

> (Signature of;ﬁ officer, chairman or vice chairman of the board)
SENIR TOVSTMENT O FFICER” =270/ =
(Printed or typed name and title) (Date) -

Having been ngmed as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered a%en_t and agree to act in this cclzpaczzy.

rther geree to comply with the provisions of all statutes relative to the proper and complete
ce of my diitigs, and I am familiar with and accept the obligation of my position as

genn SALYIMNA AVENTE-GR A

CPECINL PESETANT A

TEcRmaay 7 /6 /0]

ey
== (Slgndture of Registered Kynt} d’ {Date) L1

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)
' FILING FEE: $35.00
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