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Too Page3of4 2017-12-08 1522 57 CST 12122023573 From; Kimberly Laughrey

COVER LETTER

TO: Arendment Section
Division of Corporations

SCIBAL ASSQCIATES, INC.
SUBJECT:

Name of Corporation

FO2G00002514
DOCUMENT NUMBER:

The enclosed Statzment of Change of Registered Office/Agent ard fec are submitted for fiting,

Please return all correspondencs concerning this matier to the following:

Susan Metrow

Name of Cowtact Persen

Cigna Conporatign

irm/Comypany

1621 Creswmut St TL7LF, Two Liberty Place

Address

Pailadelphia. PA £9192
Cuy/State and Zip Code

Susan. Mewrow@GCigna.cam

E-inail address: (to be used for future annual report notification)

For further information concerning this marer, piease call:

Suran Marrgw Zi3 761-222C
atf

)
Name of Coniact Person Area Code & [Daytime Telephone Number

Enclosed is a $35.00 check made paveblc 1o the Depariment of Statc.

Malling Address: Strect Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32214 2661 Executive Center Curcle

Tallahassec. FL. 32301
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FLIEW - 520701 Woltas Rlower Oilee
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To fPagedofd 2017-12-08 15.22:37 CST 121220235373 From: Kimberly Laughrey

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

Piorswunt o the provisions of sections 607.0502; 61 2.0502, 607.1308, or 617.1308, Fioridu Statutes, this
statement of chonge iy submited for a corperation organized under tiw lows of the State of New Jersey
... inorder 1o change iy registered office or registered agent, or barh, in tha State.of Florida,

1. The name of the corporation: SCIBAL ASSQCIATES, INC,

2. The principal office address: 100 Decadon Drive, 'Egg Herbor Township, M} 083234

" [ 1 : Township. N k!
3. The mailing address (if difterent): 100 Decadon Drive, EggHarbor Township, NJ 08234

. . S 5162603 514
a. Date of incorporation/qualification: 93/16/2003 ___ Document number: FO3000002414 .

5. The name and strezt-address of the cwrrant registered agent and registéred office on file with the
Florida Department of State: (1f resigned, enter resignad)

McLaughtin, ROBERT

Qual-Lynx . =
—
1301 Riverplace Boulevaré, Suite 2120, Jacksonville, F1. 32207 =
7o
6. The name and stre=t address of the new registered agent (if changed) and for registered ofTice oo
. i1
(il changed): -’—3;- -
CTC tion Syst - __
Corpuration System _ =
cfo CT Corporation System, 1200 South Pine Island Road o g

PO Box NOT wcgrable
Plantation, Floridn 33324

The street address of its .rc%istcred otfice and the street address ot the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted By s board of directors or by an aificar so
authorized by the board, or the corporation has been notified in writing of the change’

< N e e N  Asists . :
)..'l R f}:‘;ﬁ;wﬂ Susan M. Metrow, Assistant Sevretary
2 aghwtuie ol ap vlirg OF Juvan B N Primed o1 yped pmne dmiaile

Lbwrehy accept the appoiniment as registered cgent and agree o act in this capacity, )

{ further ugree to conpiy with the provisions of ull stututes relative o the proper and complete
performance 0{ ray duifes, eord [ am familiar wWith and aceepr the obligation of ey posi!fgn as registered
agent. O, IS docwment is belng filed merely 10 refiect a change i the regisiered office address. [
Hereby cotfirm thai. the corparation has been ratified inwriting of this chunge.

. é o ngff_ 12/08:2017
Xigrative: of Hetwterod Agent D

If signing on behalfl of an entity:
Stephen Rulhis, Asst, Secretary

Ty ped of Prioiod Name
¥« FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STA'IE
MAIL TO: DIVISION OF CORPURATIONS, P.OBOX 6327, TALLAHASSEE, FLL 32314
CRITQ43 03N 2)
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