Dnv1510n of Corporations
Electronic hlmg Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
. S B
-1
12000128695 3 o &
(1 » LR
'i: ';” 5 =
v
He ca B
20001286953ABC1 :: ﬂ‘ o
'QJ:} -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. 2574 2
Doing so will generate another cover sheet. b
To —
Division of Corporations PE TS
Fax Number : (850)617-6383 T 2
W I
From: ﬂ:r_:_; ~ [T
Account Nawe : C T CORPORATICN SYSTEM o 5
Account Number : FCA000000023 e i
Phone : (8B50)222-1092 M W 2
Fax Number : (B50)878-5368 T S e
o5 9 O
22 o
s*»Enter the email address for this business entity to be used for fufime B
arnual report mallings. Enter only one email address please,++
BEmaill Address:

LLC REGISTERED AGENT CHANGE
MEDICAL TRANSPORTATION SERVICES, LLC
Certificate of Status
Certified Co
Page Count

FW

o0 \€ S
Estimated Charge $25.00 C- A L
o WY
R
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 51072012
£Q/T0 J9vd NOILYMO0200 10

ZBEIEEIGT8 81:41 Zl@z/r1/c0




T COVER LETTER

TO: Regisieatlon Secilon
Division of Corporations

SUBJEC1: MEDICAL'I'RANSPOR'I'ATIQN.SE!W[CES, LiC i -
Name of Limiled Linbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Qflice Change and Tee(s) are submitted for filing.

Please return all sorrespondence concerning this matter to the. following:

Naney Waskosky

Nune of Person

Unitedticalth Group Incorpoimied
Firm/Compony

9900 Bren Road iast, Legu? Depastment (MNODS-1502)
Addresy

Minnctank, MM 55343
City/State and Zip Code

natey “m_woskgsky(@uhe.com
il edtiress: (10 bt uscd ToF Taturo ARAwal 1Epor Noi TyGTivon)

For fusther: information conecrning: this maiter, please call:.

Nancy Wagkoaky at ( as2 ) 236-1709
Nung of Petgon ' Argy Code & Duytime Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Regislmiion Scetjon
Division o Corporations Livigsion of Comarailons
Clilten Bullding P.Q. Box 6327
2661 Exceutive Cenler Circle Tallahassee, I'lorida 32314

Taliahassee, Florida 32301

Enclosed is a ¢heck for the following amount;

O $25 Filing Feo 0 $55 Filing Fee & Certified Cupy
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STATEMENT QF CITANGE OF REGISTERED OFFICE OR RIEGISTEREN AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Purspant lo the provisions af sections 608.416 or 608.508, Figride Sictules, the wungersigued Hmilsdd
fiabitity compeny subatits the I[b_ﬂowmg Steitemnertt in arder fo change its registered affice or regiviered
agent, ar bofh, 1h the Siaie of Fiorida,

1. Name of the limited lisbility company: MUEDICAL TRANSPORVATION SERVICES, L1.C

2. (a) Principal office addivss of limited liability compuany:

(Note: MUST BE STREET ADDRESS) 4000 Porice 1) Leon Blvd,, Suite 650
Corul Gables, FL 33146

(b) Maiting address af limited liability company:

e

(Note: MAY BE POST OFFICE ROX) 4000 Ponee e [Leon Blyd,, Suie 650 — . ok
- ’ Cor) Uablon, FL 33148 o ';’:
. T
10718/2002 102000027646 = ~< N
— a——
3. Date of filing/registradion in Floridu 4. Document number N e rY’;\
5. (a) Repistered Agent and Registercd Office shown an the records of the Flarida [dept. of State™ = Zz U
Regislvcred Agent: Msnstindins J, Peree g,\iﬁ . ‘:)
y =0
Registered Office Addross: 4000 Pongs e Leon Blvi, Suile 650 = rr‘\ o
Carg) Gables, M1, 3|6 il

(b) Enter nume of NEW Repistered Apent ancl/or NIL

W Registired Office address:

NEW Regisiered Agent: CI" Corporation System
NEW chistcrcd Offiee Addross: 1200 South PFing la)and Rond

(MUST BE FLORIDA.STREET ADDRESS)

Pl ion L FL 33

[f the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
canfirmed that after the change or changes are made, the Florida siroet address of the regisiered oflice
and the business office of the regisiered agent will be identical. Or, in the case of a Florida linilicd
liability company, it is hereby confirmed that the chunge(s) was/were authorized by an alTirmative. vote
of the members of the limited linbifity company or us otherwise provided in the atticles of organization
or the aperating agreemant of the limited Jlinbility company.

Slesnnns ofs neilsir ar autbarind repreagRiive ol w fember

Michelle Huntley DIl -Asslstant Secretary of United KealthCara.Sarvices, Inc. the Sola Member

Printed o lyped wane of signte

I hergby aceept the appointiment as regpistergd agenf gnd agree (o get in thiy capaeily. [further agree fo
co,-ui y%pﬁl {he pro :}3’:’:}31:.- g}%’ff ¥ m)"é s refel!Ve 1o ;m pré-%gegr cmal conplen rrfiygnﬁ;nnc"/; q/_” #uur nffgs,
4 ;} anr gu gﬂha ceepl the obligations af my position ay a.'egmﬁrcc e ¢

% pler §08, J gcn_f’(sf Jildd ¢t
CICICl f{

tt

1y % agent as providéd for in
‘.19.‘ Jﬂi’; o;.'m![ empg fildd 16 ineve yrgéiecl e g 11 !‘,erég.mred{ fﬁkze
ey confirin that (e timited liabidity compeny Kas Geen notified i wetiing of this ehéinge.

corpmi;i)m System Michl’&'@ illar
mip Agsistant Secroiary

Divigion of Carporationg, P.0., Box 6327, Tullahassee, Fl. 32314
FILING ¥iEE: 824,00
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