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COVERLETTER

TO: Amendment Section

Division of Corporations
SUBJECT: AMERICAN CLATMS MANAQEMENT, INC,
. Name of Cerporafion
FOS000006613-

DOCUMENT NUMBER:_ |
The enclosed Statemant of Change of Registered Office/Agent and fae are submitted for filing. -
Please raturn all correspondence congering this matter to the following:

Name of Contnct Person

- Finw/Conpeny

- Xadress

Cify/State and Zip Code

pbmnd@bbmalegmom
B-m.ail aJdmss. (to be used for futun: a.nnua] mport nnuﬁcanon)

For furibier infoiiuaﬁo_n commigg this matter, please call:

R - - at .
Name of Contact Person (mrcala—& Dayfime Telephons Mumber

Enclosed is a §35.00 check made payable to the Department of State.

Addmu. ' ef Addresss
ection ' ) ection
Division of Corporstions Division of Coxporanons '
P.O. Box 6327 Clifion Building - :
- Tallabpssee, FL 32314 2661 Executive Center Circle

Tallahasses, KL 32301
CRIEMS o

FL30G - OHII00S G T Byicus Caling
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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, 617.0503, 607 150& or 617.1508, Florida Statutes, this
seatemant of change is submitted for a corporation organized under the lows of the State of Celifamis
ins order 1o change its registered office or regisiered agent, ar both, in the Stace of Fiprida.

AMERICAN CLAIMS MANAGEMENT INC,

1, The name of the corporation
2. Ths prinoipal office address;

701 B $TREET, STH 2100 SAN DIEGO CA 52101

3. The muiling address (if different):

701 B STREET, STE 2100 SAN DIRGO CA 92101

4. Date of incorporation/qualification; 12/4/1998 Domament muber 98000006618

5, Thcnammdmctaddmofﬁmwtmwmmmmdozﬁwmmwmhuul
Florida Department of State: (If regigned, enter resigned)

HIQ CORPORATE SERVICES INC
1574 VILLAGE SQUARE BLVD SUITE 100

TAIiAHASéEEFLazjog
6Thenmmdaﬁaﬂad&mofdwmwstmdageﬂ(ﬁchanged)mﬂlwwysﬂedofﬁco -
A e
(if changed): - Pl
CTCorpuraﬂunSyttem T I

do CT Corpotahun Systern, 1200 South Pine lland Road -
P.0. Bax NOY exxepnble

Plu.nlah'cm, Florida 33324

{dontl

The strect aam of ity re, ﬁmad office and the street address of ths business office of I its registerod agent,
as changed 0 G

9 -cﬁly gdopied !E i3 board of dggors or bym gfﬁ'oer %0

8 boed noti

Sherlin Aldao, Vice Pregident

ar bae

herilg accept the ap ta.: mgmered qu 1t and agre ref ) ac: in rhbmca” city,

Fi agree ele perform
f;',fmb“g ﬁef Wv‘? e e e B B

GOJPO ration has béen nol

By: ¢ R, C""’E ;Wm Wg 030912012
BF G 3 : : Duta

Ifsigaing on bebelRASEAP 861 clen
Assistant Secretary
Typed ot Priniod Numo

* + # FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA.LLAHASSEB, FL 32314

CR2E045 (8/05)
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