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COVER LETTER

TO: Amendment Scetion
Division of Corporstions

FLORIDA TRUB BEALTH, INC.
SUBJECT: _

Namb oI Corporafion

P11000107056
DOCUMENT NUMBER;

The enclosed Statomont of Change of Registered Offic=/Agent and foe are submitted for filing.
Please rotum all correspondence concerning this matter to the following:

Todd A, Borow, Bsg., Associate Gencral Counse)
Namie of Coatacl Person

AmeriHealth Caritag

Firm/Company
200 Stevens Drive

Address
Philadelphia, PA 19113
Uhtty/Siafe and Zip Code
thorow(@amerihealthcaritas.com
E-mall address: (fo be used for fabure anmual report notlfication)

For further information conceming this metter, please cail:

Todd A, Burow » 215 8631-634%
a B
Naine of Contact Ferson “Area Code& Daytlme Telephone Numbar

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

mﬁm Amen t on

Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
—— .. Tallahassee, FL.32314.. . 266) Executive Center Circle. B
Tallahasyee, FL 32301

CRIEO4S (0A12)
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STATEMENT OF CHANGE OF hEGISTBRED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation argamnized under the laws of the State of Florids
in order fo change lts registered affice or registered agend, or both, in the Srate of Florida.

Florida True Health, Ing.

1. The name of the corporation:; _ .
2. The principa! office address; 200 Stevens Drive, Philadolphia, PA 19113

3, The mailing address (If different):

4, Date of incorporstion/qualification: 1192011 . Document number: P "wo_'lmo“

3. Tho namo and street address of the current registered agent and registered office on file with the
Florida Department of State: (Lf resignod, enter resigned)

Corporats Creations Network, Inc.

1

11380 Prosperity Farms, Road #2218 . '

Palmn Beach Gardsns, FL 33410

6. The name and street address of the new registsred agent (if chanped) and Jor registered office

(if changed):
C T Carporation System L= f
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efo € T Corporation Sysiem, 1200 South fne Lsland Rosd _ v, é g
) P.0. Box NOT acceptable j 71‘1\4 ~ N5 :E_.
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The strect address of its rogistered offi d tho street address of the busi ffice of its regist 'l o 4

aschmmdwﬂ!h’e?démeal office an 5 of the business office of its registered agent, .‘ﬂ_::’ =

uch chan 7l ily nd pted board of directors or b officer so oo R
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If signing on behalf of en entity:

Mara . Chomters :

¢ * * FILING FEE: $35.00 * * #
|

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE, FL 32314
CR2ED4S (03/12) i
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