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

Pursuant 1o the provisions of sections 6070502, 817.0502, 507. 1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for ¢ corporation organized under the laws of the Srate of Delaware

in order to change ifs registered office or registered agent, or both, in the State of Fiorida.
1. The ame of the corporation: COMPBENEFITS DIRECT, INC.

2. The principal office address; 1 00 Mansell Court E., Suite 400 Roswell, GA. 30076

3. The mailinp address (if differsnt):

5. The name and street address of the curvent registered agent and registered office on f1l& with the

Florida Departrnent of State:
C T Corporation System
1200 South Pine Island Road E% S
Plantation, FL 33324 b=
s o
§. The name and street address of the new registered sgent (if changed) and /o registered offics $m o
(if changed): Py
Corporation Service Company §$ C%?
—
1201 Hays Street 2%
{P.0. Box NOT seeprabie) M oo

Jallahassee, FI. 32301

The strect address of 13 repistared office and the street address of the business office of its registered »
asche.ngcdwﬂlsb%identieg. anahe : 5o o8 geit
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Joan Q. Lenahan, V.P. & Secrotary
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of my gnd accapt the obligation af _po.mfén 45 regi mb:!pagem. if this
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corporation Fas Baen non‘# in wn{]:hg of this change. regisiarad djjice address  confirm that the g

Corpgration Service Company
By BN i [26/7
{ wre of Registered Agent [(=[TD)]
If signing on behalf of an entity: ' _
Keyna Etter, Asst. Secretary

(Vyped or Printed Nune)

** *FILING FRE: $35.00 ***

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
cramots s A 10 DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAASSEE, FL 32314
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