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CIGNA DENTATL, HEATTH

P.O. BOX 183060

300 N.W. 82ND AVE.,
FLANTATION, FL
{305) 423-5800

DIRECTORS :
dayra F. Calderon

John Wilkinson
Lawrence F. English

OFFICERS:

Lawrence P. English

Zayra F. Calderon
Gail M. Garcia
Robert J. Hughes
Elizabeth M. George
Donald W. Porter
David M. Wildfeuer
David C. Kopp
Howard R. lLoos
John M. Lyons

BEric J. Bisighini
Pamela S. Williams
Tina L. O'Conner
David M. Porcello
Mary K. Cristino

Stephen C. Stachelek
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Chairman of the Board
President

Vice President/Secretary
Vice President/Treasurer
Vice Presgident/Counsel
Asgsistant Vice President
Aggigtant Vice President
Corporate Secretary
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