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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508; Florida Statutes, the undersigned limited liabilin:
company submils the following statement in order to change its registered office or registered agent, or borg
in the Siate of Florida.

1. Name of the limited liability company: Qualcare MGA, LL.C- 'm
2. (a) Principal office address of limited liability corapany: ‘210 South Federa) Highway
(Note: MUST BE STREET ADDRESS) - Suite 400
Hoilywood, FL_33020 o
(b} Mailing address of imited liahility‘ company: ﬂgw:al Highway 1+
(Note: MAY BE POST GFFICE BOX) Suite 400 - o
. Holiywnod, FL, 33020
February 28, 2008 L 0B0O00021342
3. Date of filing/registration in Florida - 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: : Mark Gmija
Registered Office Address: 210 South Federal Highway
. ) Suite 400 [+
Holivwood, L 33070 [+
(b) Enter name of NEW Regjsteréd Agent and/or NEW Registered Office address:
NEW Registered Agent: Dr. John J. McGoohan
NEW Registered Office Address: - 210 South Federal Highway
(MUST BE FEORIDA STREET ADDRESS) Suite 400
. . : Hollywood .o FIL 33020 )

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or chauges are made, the Florida street address of the registered office and the business
office of the registered agent will be ideatical. Or, in the case of & Florida limited linbility companty, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Tiability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company ' '

(Signamure of Zmbet ot Guthpn _cdpresentative of & member)
Jahn J. McGochan : Ty @
{Printed or typed zame of signee) b . . ey O

ey
1 hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree 10 ~1
co Z»b{uﬁ Ie ﬁpravgfom of ’;:m .sﬁ{ruige; re arzgg to the prog;er ar{c? complete p?d'grz@%o my duties, and { *
am Jamiliar with and accept the o ?a!zons of my position gs reg.‘sterﬁaf’ agerit as grow ed for in G’hfp!e 08,
.8 Or, if this documeni 15 being filéd to merely reflect a change in the registered office address, I her
confirm that the limited ¢ R
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ility company has been notified in wriling of this change. i -
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