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TRANSMITTAL LETTER

TC: Amendiment Scction
Division of Corporations

SUBJECT: Claims Administration Corp.
T ~ 7 [Nameof corporation) -

DOCUMENT NUMBER:_F95000000437

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please retirn all correspondence concerning this matter to the following:

April Brady
{Name of person)

Superior Information Services, Inc.

{Name of firm/company)

300 Phillips Bivd. Suite 400

(Address)

Trenton, NJ 08618-1400

{City/state and zip code)

For further information concerning this matter, please call:

April Brady at (800 ) 848-0489
T {(Name of person) T ~ (Arcacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departnent of State.

Mailing Address: . Street Address:
Amenalmém Section T - Amendment Section
Division of Corporations ' - - Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL. 32314 ~ Tallahassee, FL. 32399

CR2ED45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; i CORPORATIONS :

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this statement of
change is submitied for a corporation organized under the laws of the State of Maryland

a3nud

in order
to change its registered office or registered agent, or both, in the State of Tlorida.
1. The name of the corporation:_Claims Administration Corp. __ _
2. The principal office address: — i _
3200 HIGHLA_ND AVE, COP/IPLIANCE DIVISION, DOWN}E{&E{OVE 1L 60515
3. The mailing address (if different): _
4. Date of incorporation/qualification: 01/26/1995 . Document humber; _F95000000-137
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: s e
Zo g
CT CORPORATION SYSTEM s "{.,".'{
- = cERTY g
S
1200 S. PINE ISLAND RD. _ 27 o
= P
<
PLANTATION FL 33324 -
= —_— - T = i’TS
TN
6. The name and street address of the new registered agent (if changed) and /or registered office 2w
(if changed): = =

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
o (P.O. Box or persanal mailbox NOT aceeptable)

Weston, FL 33331

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

Such ehange was authorized by resolution duly adopted by its board of direciors or by an officer so authuorized by
the boar the copporation has been notified in wiiling &f the chunge. o

Shirley Smith, Secretary
T {Piinfed ot fyped namé _aﬁffﬁtle)

ﬂTSlg‘namre ot an officer or direcicr)
e,

[ herehy actert the appointment as recistored agent and agree to act in ihic capaeif ) R

[ tirther aaree o cozg}pfy with the provifovs oo cantes relutive to the oot e omd v e perficianee o)

dhitivs, cond Tans foasnilior with and aeod 0 e aiiizan n-:j[n[ o pasition as’r o
i

being filed merely io reflect a change i the registered o
been hotified in Writing of this change.

Sl gt i s docam Do
ce'address, I hercly confirn? that the corporation hus

2/ {Ur2005
- * (Late}
If signing on behalf of an entity:
April Brady Assistant Secretary
(Typed or Printed Name) {Capacity) -

* % * FILING FEE: $35.00 * * *

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



