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9/19/2013 15:51:08 From: To: 8506176381

COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Health Management Corporation

Nawme of corperation - must include suffix
Cear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing” and check are submitted to register the
above: referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jami J. Meister

Name of Person
WellPoint, Inc.

Firm/Company
120 Monument Circle

Address
Indianapolis, IN 45204
City/State and Zip code

jami.meister@wellpoint.oom
E-mail address: (to be used for future annual regort notificationy

For further information concerning this matter, please call:

Jami J. Melster at( 317 y 488-6277
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO . Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is & check for the following amount:
O $7000 FilingFee O $78.75FilingFee & O $78.75FilingFee & 3 $87.50 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

- 0310 Wakans Kluwer Oaling
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AFPPLICATION BY FOREJGN CORPORATION FOR AUTHORIZATION TO TRANSACT ¢» - v
BUSINESS IN FLORIDA E:_?; S I,
7 7 T— ::----n
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ffé:f w 'ﬂr-'i
REGISTER A FOREIGN CORPCORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i o § g1l
L Health Monagement Corporatoin j'_‘kl}, -_.:-_ f::}
{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,” L:Ef: '}—:, =
nlnc-.n "Co..""'CDl'p." nlnc‘u "CO." or 'CDrp.") ._CB rr'. m

e

(If name unavoilable in Florida, enter oliemate corporate name adopted for the purpose of transacting business in Flarida)

2 Virginie 3.
(S1a1e or conniry under the law of which it is incorporated) (FEI number, if applicable)
4, June 11983 5, Perpotual
{Date of incorporation} {Duration: Y ear corp. will cease to exist or “perpetual™)
6. n/a

{Date first transacted business in Florida, il prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
7 120 Monument Circle, Indianapolis, IN 46204

(Principat office address)
120 Mopument Circle, indianapolin, IN 46204

(Current mailing address)

8 Health ond  Lifestyle Managemenat Company

(Purpoae(s) of corporation authorized in home sinte or country 1o be cartied out in state of Flarida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name: C T Corporation System

Office Address: 1200 South Pine Islund Road

Plantation

(City)
10, Registered agent’s acceptance;

, Flarida 33324
{Zip code)

Hoving beent named us registered agent and to accept service of process for the abave stated corporation at the place
designated in this appiication, I ereby accept the appointment as regisiered agent and agree 1o act In this capacity. [
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as regisiered agent.

C T Cosporation System

By Cancs, B Connie Bryarn
{Regisieied agent's signature)

=)t = L 1
esisiont heuatany
1. Attached Is a certificate of existence duly authenticated, not mose than 90 days prior to delivery of thls application to
the Department of State, by the Secretary of Stete or other official having custody of corporate records jn the jurisdiction
under the law of which it is incorporated.

A BL120 1T Wallers # hagre Minlina
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12. Names and business addresses of officers and/or directors; -
e T
A, PIRECTORS T h .
haa I B .
Chairmen: n/a i I
I e J—— st
sk K
Address: : S W0 -
r‘l‘: § ‘, [ E
==
i : n/a o [
Vice Chairman: / % o
Address: ":;?hm
Disector: Wayne S. DeVeyd:
Ad . 120 Monument Circle
Indianspolis, IN 46204

Director: Catherine I. Kelaghan

Address: 120 Monument Circle

Indinnapolis, IN 46204

B. OFFICERS

Prosident; /28

Address:

Vice President: n/a

Address:

Seqretary: Kaihleen 8, Kiefer

Address:

120 Mopument Circle, Indianapolis, IN 46204

R. David Kretschmer
Treasurer:

i i is, IN 462
Address: 120 Monument Circle, Indianapolis, IN 46204

h an+addcndum to the application listing additional officers and/or directors.

Signature of Dircctor or Officer
The officer or directo¥ signing this document (and who is listed in number 12 above) affirms that the facts staied herein
are true and that he or she is aware that false information submitted in a document to the Department of Staic constitutes
a third degree felony as provided for in s.817.155, F.S.

14, Kathy 5. Kieter, Secretary

19+ K IAT0H) Wahers Klusar Colite

{Typed or printed name and capacity of person signing application)
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Commmontiesitie

State Qorporation ommissiag

70i

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That HEALTH MANAGEMENT CORPORATION is duly incorporated under the law of the Commonweaith
of Virginia;

That the date of its incorporation is June 1, 1983;

That the period of its duration is perpetual; and

That the corporation is In existence and in good standing in the Cornmonwealth of Virginla as of
the date set forth below.

Nothing mare is hareby certified.

Signed and Sealed at Richmond on this Date:
September 19, 2013

Qoetbifel

(JToel 3. Peck, Clerk of the Commission

CISECOM
Documant Control Number: 1308185725
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