- 2002 UNIFORM BUSINESS REPORT {(UBR) Mar 151216%]2)8,00 am |

DOCUM P40228 Secretary of State  ~
. 142 *ok =
AETNA HEALTH MANAGEMENT, INC. 03-14-2002 90039 033 771 50.00
Principal Place of Business Mailing Address
151 FARMINGTON AVE. MCB4 151 FARMINGTON AVE. MCE4 (1 iJ109
HARTFORD CT 06156 HARTFORD CT 06156
us us
2. Principal Place of Business 3. \I\.%illingj\ddress W &. U\Dl “"""I m Im“ml Ill" ""“l” llmlmml" I‘m Illu nl“ III,
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State Xity & State — 4, FEl Number Applied For
t 13‘3670795 Not Applicable
g
- " T -
. Z'P Country R Aﬁb\% Cﬂ'"gy 5. Certificale of Status Desired ] $8.75 Additional
—- = | <L .. PR ek ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
c T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nams of regisiered agent and litle if applicabia (NOTE: Registerad Agent signalure required when reinstating) DATE
} L e . "
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State ! .
1. LOFFICERS AND DIRECTORS ¢ 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TIILE Sw T Delete TITLE P NChange O Addiion | &
NAME WEBBER, ALAN J NAME EfNNEm AW M. UE =3
stReeT ADDRESS | 159 FARMINGTON AVE STREET ADDRESS | 5 iﬁqﬁmmﬁﬂj\) puay 3
ov-sT-2 | HARTFORD CT 08156 CrTy-ST-2 ARTYORD, t7 Hblah . §
e VS O Dekte e PAS M Change [ Addition | G
HAME KRAMER, WILLIAM | NAME
STREET ADDRESS | 980 JOLLY ROAD STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19422 / CITY-ST-2P ) / -
TITLE \}p]- ’ T T el || e Vf‘ T 'L‘ R T . ’ A Change™™ [ Addition
e SMYK, DAVID C e My opegin
STREET ADDRESS | ggg) JEJLLY ROAD STREET ADCRESS | {55 'N{mmﬁ KUENUE
cv-st2¢ | BLUE BELL PA 19422 ov-stze | WAPTEORD C‘LObf sb
TTLE AS [ pelete TITLE [ Change [ Aadition
N ORKINS, LAWERENCE G JR e
STREETADDRESS | 151 FARMINGTON AVE STREET ADDRESS
CITY-ST-2IP HARTFORD CT 08158 CITY-ST-2ZP
TITLE S0 1 pelete TITLE [J Change [ Addition
NAME SELIAN, PAUL J NAME
STREETADDAESS | 459 FARMINGTON AVE STREET ADDRESS
CITY-ST-2P HARTFORD CT 06156 CITY-ST-2IP
TITLE 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an - rese—yIlieal pther like empowerad.
¢ o e AL SN =
SIGNATURE: R dm —r— L Y -4 2 %0973 C13)
SIGNATURE AND TYPED OR PRINTED NAME QF AIGNING OFFICER OR DIRECTOR - Data Daylina Phona #




T R S R T T

DOCUMENT# -
. 1. Entity Name : 5"/&) o <

AETNA HEALTH MANAGEM

Principal Place of Business Mailing Address : - . E : . 0 Ul
151 FARMINGTON AVE. MCS4 151 FARMINGTON AVE. MCG4 -
HARTFORD CT 08156 -~ . HARTFORD CT 06156
us , . s
z_,'z;Principai Placa of Business 3 MalllngAddress .
ke 151 APRINGTN Ve WIDL | . - o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ity & State o 4, FE| Number o Applied For
\i Q/ ’ 13‘3670795 ) Not Applicable
.. Zip. . Country ) . Country $8.75 Additional
- ﬁb‘% I 2‘) . .| 5. Certificate of Slatus Desired 1| Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Reglstered Agent
Name .
C T CORPORATION SYSTEM - ' Street Address (P.O. Box Number is Not Acceptable) e s
1200 SOUTH PINE ISLAND RD. ,
PLANTATON FL33324 - o :
<y Cleny ‘ o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tata of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Regi Agent sigr reouired when rei DATE
. o e ; SR 2y ’W w Tl ] R -
9. This corporation is sligible to satisty its Intangible A ﬁﬂLE‘NO i FEE‘IS S‘[ gﬂ e i ) . LR
Tax filing requirement and elects to do so. ¥ “,‘ZAfter'Méi 53002:?9;2\3}“! > $550, 00" 2;5 2.4 10- E:ﬁ::lngsfg:ni?:mﬁ:: neno O ) fz.e(c)’?ohé?;sse
(Ses criteria on back} - ’Mglce  Check Payable to Uepannié“nfof State?, ' ‘ :
1. ¥ OFFICERS AND DIREGTORS 7 i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SW Mook ... fwme .. _ [é coLor [Mcnange [ Addition
NAME WEBBER, ALAN J A NAME El'ﬁ N}W m. Y E. R .
streeT A00RESS | 159 FARMINGTON AVE STREET ADDRESS | £\ }N EN o
onv-si-2 | HARTFORD CT 06156 , - ) omesta v oblab ,
TITLE VPS - [ oelete TITLE M enange O Addiion
NAME KRAMER, WILLIAM | NAME N
STREET ADDRESS | 8O JOLLY ROAD STREET ADDRESS
~CiTY-ST-ZP— L A s gy P_A 16492 — - - ¢ Romstze ) N .
TITLE VPT ﬂ Delets THLE % o RO [ Change (] Addiior:
NAME SMYK, DAVID C NAME
sTheT 4o0fess | ga JOLLY ROAD : STREET AboRess | {5 'N\Ihl”ﬁ WéNUE'
or-st-2¢ | BUE BELL PA 19422 CTY-ST-2P HMFORD CT b/ sk
TILE AS O pelete THLE [ Change ] Addition
NAME ORKINS, LAWERENCE G JR NAME
STREET ADDRESS | 159 FARMINGTON AVE STREET ADDRESS
on-s-2f | HARTFORD CT 08158 CITY-ST-ZIP -
TITLE S0 [T Detete TITE , {Jchange ] Addition
NAME SELIAN, PAUL J \ NAVE
STREET ADDRESS 151 FWINGTON AVE STREET ADDRESS
CITY.ST-ZIP HAR"'Fom CT m‘ss CITY-S7-2IP
TITLE 1 celete TmE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' . CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an - srpnrallother like empowered.

SIGNATURE:

cR-AY-a2 J’Zaoa'?'z ALY

SIGNATURE AND TYPED GR PRINTED NAME t{fumnq OFFICER OR DIRECTOR Date Daytima Phone #




. F‘\HO&OL‘\mQQL
Dotanrners
ﬁEﬁ[ﬂ]@] PRoA%%
) 7478

"February 27, 2002

Department of State

Uniform Business Report
Division of Corporations

P.0. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Aetna Inc.
151 Farmingion Avenue, W101
Hartford, CT 06156

Law Document Center
(860) 952-8658
{860) 952-8662

Please find the 2002 Uniform Business Report (UBR) enclosed, along with a check in the amount of
$150.00 for Aetna Health Management, Inc. Would you kindly stamp the extra copy of the form and return it
to my attention so | can have a copy for my files. My address is located above and also on the enclosed

business card. Thank you kindly.

.

incerely,

ina Bagdigian
Analyst %



