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

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this
statement of changs is subminted for a corporation organized under the laws of the State of Dtizwere
In order to changs its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Coventry Health Care Warkers Compensation, Inc.
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2. The principal office address;

3. The mailing address (if different):

472512007

4. Date of incorporation/qualification: Document number; F07000002276

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Depustiment of State; (I resigned, enter resigned)

NRAI SERVICES, INC.

1200 South Pipe Island Road Plantation, FL 33324

6. The name and street address of the new roglstered agent (if changed) and for reglstered offlce
{if changed):

C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Rosd
P.0. Box NOT scoepobls

Plantation, Florida 33324

The street address of its p cﬁnslered office end the street address of the business office of its regisicred agent,
as changed will be identi

Such chan a was authorized by resolution duly edopted by its board of directors or by an officer so

e board, or thecprporation has been notified in writing of the change.
> . Sharlin Aldeo-Carrillo, Vice President
gAAtTE OF an diTveer O dires anted or neme

I hereby accept the apppiniment as registered agent and agree 0 act ln this capac

1 furthér agree to cam iy with the isiony of all .r.r;rme.s relative to the pro r and cam plate
perfomme of my dutiés, and I am jamiliar wﬂ ccepr.' ob!lgaﬂ iy po.s n as registered
agent. O, if thia document is bcmgﬁ!ed merely to reflect a change in the reg ess, T
hekeby confirm .lh the cprporaiion hapbeei riotlfied in writing of this change.

- 24251014

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

Typed of Pritded Name .
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