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SYATEMENT OF CHANGE OF REGIS OFFICE ORREGISTERED AGENT OR BOTH
, FOR FORPORATIONS
[

1
Pnr.mam|ro the provisions of sections 507.0542, GI7,G502, 607.1508, or 617.1308, Florida Statures, this
s{a.rammd: of change it submitted for a corporation anganized under the jaws of the State of PENNSYLVANIA
in order 1 change lis registered offick ‘ registered agent, or boch, in the State of Florida

L
§. The nams of the corparation;_PENN TREATY NETWCRK AMERICA INSURANCE COMPANY
2.The peripax office addrese:_3440 L EHIG 74 STREET, ALLENTOWN, PA 18103

3. The mdiling address (if different):

4. Date of incorporation/qualification: 5/13/1854 Dosurnent number: 809805
5. The name and sivest address of the current r?egistered agent and repistered office on file with &

Florida Departmetit of State: (I resigned, ellxte'fresigned) o
N .‘m
CHIEF FINANCIAL CEFICER o Tiou)
L =) 27!
PQ BOX 8200 (32314-6200), 200 E. GAINES ST. ‘é i‘,’%.ﬂ .
L) < TaE.
TALLAHASSEE, Fi 32899 \ 2L,
~ £ R0
6. The nafne and street address of the new regibtared agent (if changed) and /for registered office - 0,
(if chariged): F % 2‘2 !
CORPORATION SERVIGE COMPANY. z, %
, 1201 HAYS ST. -
: . (P.O. Box NOT acccplable)
| TALLAHASSEE, FL 32801
i | |
The street address of its § d office and the street address of fire business office of its registered agent,
24 changdd will be identical. i ‘
" 1 . ] . ; . b
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Lhe { \frcept the appgintm siere and agree 1o act in ihiz capasity.
gﬁ%ﬁ i co“rﬁﬁ;;; Mrff: nize row‘_c:bmg afﬁrcamtsmlaﬁve to the propgr an‘ri complete performancs
1}
/)

it d I i ; the obligati sizion as registered ¢ O, Ifthis
e :Zis"b‘{dnngeﬁ'}g mare[J‘{v o rc_f?gg ac) qtrg;fin rk?mfgtg{cﬁy o%?ce oddress T here y c‘%ﬁ?ﬁ}m tf:c?: the
an

notifled in writing of this\Ehange.
s

corporatipn has

sign.i.né on behalf of an entity: . .
| iy B. Moret . |

yped or Frin .

% « ¢« FILING FEE: $35.00 * + *

MAKE CHBCKS PAVABLE TOFLORTDA DEPARTMENT OF STATE,
MAIL Tt DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CRIEDAS (8/05)
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