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COVER LETTER
TO: Amendment Section
Division of Corporations
'l'}&gewell Assaciates, Inc.
SUBJECT:____-
‘Name of Corporation
_ F10000004730
DOCUMENT NUMBER: .

The enclosed Statement of Change of Regisiered Office/Agent and f& are submitted lor filing.

Please retuzn all correspondence concerning this matter (o the following:

Judy Bellamy-Woodford
‘ ~Name of Contact Person
Anthem, Inc.
FimvCompany
4425 Corporation Lane A
' “Address

Virginia Beach, VA 23462
) Litystate and Lip Colle

Judy.Bellamy-Woodford@amerigroup.com
E-mail address: (to be used for future annual repori notitication)y

For further informetion conceming this matter, please ¢all:

Jami ). Meister ) 3 4886277
at ( )

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

MML&MM : %ﬁddrﬂw )
Amendment Section Ame nl Section

Division of Corporations Division of Corporations

P.0. Box 6327 ‘ " . Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OIFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, thiy
statenent of chenge is submitied for a corporation organized wnder the kv of the State o Marylund

in order to change Iis regisiered office or registered agem, or boti, in the State of Florida,
Tidgewell Associates, Inc.
4029 CHESAPEAK DRIVE, EDGEWATER, MD 21037

1. The nome of the corparation:
2_‘The principal office oddress:

3, The mailing address (if differenty; |20 Monument Circle

Indianapolis, IN 46204

4, Date of incorporation/qualification: 102372010 Document number: © 10060004730

5. The name and strect address of the curvent registered agent and regisiered office on file with Ihe
Florida Depariment of State: (If resigned. enter resigned)

NRAI SERVICES, INC

1200 Scuth Pine Iskand Roed

Plantation, FL. 33324 T oo
Ly 23
Tty o
6. The narme and street address of (ke new registered agent {if changed) and /or repistered !'E!gq £ z= "ﬁﬁ
(if changed): Trod = —xxa
C T Corporation System e o g
"f ::.:J E "?-‘1
¢/o € T Comoration System, 1200 South Pine [sland Road : L; Bt ars
"F.0. Box. NOT accepiible ' e il
Plamtation, Florida 33324 f} w
D =

The strest add{ess of its reqmered office nnd the street address of the business office of its registered agent,

as changed will be identic
atigte was authorized by resolulion d l ts board of directors or by an officer so
ggﬁ'ﬂ)dh o the ¢ f nolﬁ{'d in w?rgtmg of the :m;_r;ey

OOI'IJOI'IU on ha

d'h the board or thy

Kathleen 8. Kisfer
Tinied of tyjid wasie and Il

:erci;v u.'m imm n} TFreg gistered ugent and ngrae m act ln this capucity,

hér cr cou{o ml 12 pr'ovfs!om jg ¢! statutes rel a the ca an !ele

ormg m:e my duties, aind mujbfﬂ/iar w[ and qeeept e igation 3 mgmercd
ageu \ um:r is belng flled merely fo reflect u chunge (n the regw em aﬂ?ce address, I

oby con i ﬂrm .r o comomﬂtm ha: been notified i witing of this change.

C /% Corporation System
By: #f26lie
'——%ﬂdﬁd Ao Tt

po-~p- B

If signing on behalf of an emity:
Bernadette Baker
AsBistairSdertary

*** FILING FEE: §35.00 % **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEQ4S (03/12)
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