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Michelle H. Ancosky
Magellan Health Services, Inc.
. 3414 Peachtree Rd.

— Suite 1400
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GROUP PLAN CLINIC, INC.

CERTIFIED COPY
XX __ PLAIN STAMPED COoPY

CONTACT PERSON:

Nt

Jeanine Reynolds

Wl
1038

= .. 900002687

YHV
o

1558

'3
b
)
i

1
1

95
SR

¢
e

VAo 14
41Vl

Ta2g——1



.« . » ) "

Florida De'partment of State, Sandra B. Mortham, Secretary of State
) * & * FILING FEE: $35.00 * * *

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Texas

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1, The name of the corporation is:
GROUP PLAN CLINIC, INC.

2. The mailing address of the corporation is: Albn: 1Vie 4 7/ )4}7_(05/6% PO
/
Roc 207, Macen, GCA 3/203 /

3. Date of incorporation/qualification: December 3, 1992

Document number: F92000000792

4, The name and address of the cirfent registered agent and office:
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cT Corporﬂét;ion System ?‘% @
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; =z 2 =
1200 South Pine Island Road =4 r
e, -
720 T N
Plantation, FL 33324 . o P )
- o 2
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) . f
T S
3 r - X O -
Corporation Service Company :ﬂ?ﬂ -
o w2
1201 Hays Street L

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

igpdiure ofa;ofﬁccr,chai:man Wan of the board) f / (Daé)
CHARLOTTE A. SANFORD, Vice Pre ent

(Printed or typed name and title) (Date)
Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agént and agree 1o act in this capacity.
I further agree to comply with the provisions of all siaiutes relative {o ihe proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. g .
'{5%& _dhafg

Corporation Service.Compan
(Date) I

(Signature of Registered Agent)

If signing on behalf of an entity:
KAREN B. ROZAR

Assistant Vice President
(Capacity)

(Typed or Printed Name)
CR2EQ45(3/96)



