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Certificate Request Form   
 

Request Information

ID ENTITY NAME CERTIFICATE TYPE

  000308615 MAGELLAN MEDICAID
ADMINISTRATION, INC. 

Certificate of Good Standing 

Filer's Contact Information
(Enter a contact name, mailing address and email.)
Contact Name: Karen Pastuch      
Business Name:      
No. and Street: 850 New Burton Rd  
City or Town: Dover State: DE Zip: 19904 Country: USA
Contact Phone:  ext:      
Contact Email: kpastuch@cogencyglobal.com  
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