_ NDRY4EE

(Requestors Name}

{Address)

{Address)

{CityfStatefZipPhone #

Fleckur [ warm [] man

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only b
- Lt
o€
6?‘ “: o lv?
e A H2
co7(

HIHHMRLEEAR

900020560439

0B/ 16/03--01051—-012  #%35.00

YHY 1YL

0 AR Baas
9z Hd 91 NP £0

L

YOIH0Td
ERN

6
o
0
\

N
%“’i
i
Y

Cﬁg

ERE



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Florida Health Choice, Inc.
' T {Name of corporation)

DOCUMENT NUMBER: no2458

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

Please return all correspondence concerning this matier to the following:

Carla L. Brown Harward, Esquire
{Name of person}

Caxrla L. Brown Harward, P.A. N
“{Name of Frm/corapany) -

105 South Narcissus Avemse, Suite 612
fAddress)

West Palm Beach, FL 33401

{Clty/state and zip code)

For further information concerning this matter, please call:

Carla L. at(_ 561 ) 832-3122 .
ame of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(07/02)



Law Offices of
CARLA L. BROWN HARWARD

A Professional Assaciation

105 South Narcissus Avenue, Suite 612
West Palm Beach, Flerida 33401

Telephone: (561) 832-3122
Fax: {(561) 832-3119

June 12, 2003

PERSONAL AND CONFIDENTIAL

Ms. Susan Payne

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Florida He hojce, Inc, - Chansge of Registered Agent

Dear Susan:

Enclosed please find an original Statement of Change of Registered Office or Registered
Agent or Both For Corporations, your required Transmittal Letter and my firm’s check #11172 for
$35.00. As you discussed with my assistant, Beth last week, please change your records to reflect
me as the current Registered Agent for Florida Health Choice, Inc. Thank you so much for your help
and should vou have any questions, please do not hesitate to call.

Sincerely yours,

(o J B

Carla L. Brown Harward
CLBH/bb
Enclosure
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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, 6{7.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change Is submitted for a corporation organized under the laws of the State of
Florida in order o change its registered office or regisiered agent, or both, in the Siate

of Fiorida.
1. The name of the corporation:

2. The principai office address:

Florida Health Choice, Inc.

12204 Clifton Spring

 Cliftom, VA 20124

3. The mailing address (if differcnt); 205 South Narcissus Avenue, Suite 612
West Palm Beach, FL 33401

4/11/84 Document number:

NC2488

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparmment of State:

Kathleen Downing
JL0L W 69th pverme

Plantation. FL 33312
6. The name and street address of the new registered agent (if changed) and /or registered Gmf'fr Gf
]

changed}. .

) Carla L. Brown Harward, Esquire s o=
Carla L. Brown Harward, P.A. 23 &
105 Scuth Narcissus Avenue, Suite 612 iy =

TF0. Yiox or peront] mmiSox MOT scacpmasley m% - T

West Palm Beach, FL 33401 g o

Vo 5 o
The street address of its registered office and the street address of the business office of its regig‘ﬂ@ =
agent, a5 changed will be fdentical. S =
its board of directors or by an ofﬁc%ﬂ:{ g

Such chang grized by resclution duly adopted ifa_y |
auth ) " g b9 y‘ the corporation has been notified in wiiing of the change. =
a4 =€ we] K/ ot L CED
) VICE SaifAn ©F the bosrd] TG typsd pame 4l

iEnaluM G oHicehairinad 0 X
{ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the pbligation of my ;JG:I!!O{! as
. if this document is being filed merdg to reflect @ change in the regisiered
een notified in writing of this change.

registered ogent. Or, i
office azgress Fhe, em thaf the corpghation has
J}\;‘éﬁ\ﬁ[ %‘W&x\(’z’ o/’ %{.{ 07
’ ke}

(Signasure of Regitteted Agent

If signing on hehalf of an entity: .
Carla L. Brown Harward President
(Typed or Printed Name)} {Capatity}

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO!
DrasionN oF Corronations, P.O. Box 6327, TaLLasassee, FL 32314



