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

Pursuani to the provisions of sections 607.6502, 617.0302, 607.1508, or 617.1308, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change tis registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: COVENTRY HEALTH CARE NATIONAL ACCOUNTS, INC.,

2. The pringipal office address:

3. The mailing address (if different);

3/26/2007 FO7000001644

4. Date of incorporation/qualification; Bocument number:

5. The name and street address of the current registered agent and regisiered offtce on file with the
Florida Bepartment of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

1200 South Pine Isiand Road Plantation, FL 33324

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

C T Corporation System

02:6 Hd L2434%1

c/o C T Corporation System, 1200 Sowth Pine Island Road
PO. Bax NOT sccepimbla

Plantation, Florida 33324

The strect address of its registered offico and the street address of the buginess office of its regisiered agent,
as chanped wilt be ld:hllcg

uly adopted by its board of directors or by an officer so
been notified in writing of the change.

Sharlin Aldao-Carrillo, Vice President

ronedor TR 2N It

1 hereby accept the appointment as regisiered agent and agree ig act in this capaci

1 further agr g m e p?? wﬂf pro%gwm [/ al! :!afwgsg;eiaﬂve ; the pro pefcmdw complete

pﬂformance g uties, and I am famh' r w h and gecep! the obll uon g 'y po.rmon as registered
iy dacumem ir being filed mere to reflect g change in the ra d office es5, J

con :rm gl the cprporation hapbeen noﬂﬂe in writing 0 .rhls ch

22512014

Kristin Bolden
If signing on behalf of an entity: Assistant Secretary
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