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COVER LETTER

TO: Amendment Section

Division of Corparaiions
SUBJECT: Penn Treary Network America Insurence Company
Nume of Corporation
DOCUMENT NUMBER: 309805

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for filing,
Please reram uli comrespondsnce conceming this matter to the following:

Name of Lontact Person

Fan/Company

Address

City/tate and Zip Code

LCARRAGHANEPENNTREATY.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please ca)l:

ot (

)
Name of Contuct Person Area Code & Dayfime Telophone Number

Enclosed is 4 $35.00 check made payable 1o the Department of State.

Aoy S Sl
Amen t Section t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 266] Executive Center Circle
Tallahassee, FL 32301

CRIB043 (3405

FLLUG - 67713.200% £ T ipateat Doy



FOR CORPORATIO

FPursvant  the provisions of secrions 07,0502, 617.0502, 607,1508, or 617.1508, Fiorida Stanues. this

srenemuent of change is submined for a corporation orgunized under the laws of the Siate of
in ordey {o change iis registered office or registered agent, or both, in the Stwte af Florido

Penn Treaty Network America Insurance Company

STATEMENT OF CHANGE OF RECIST ERED OFFICE OR REGISTERED AGENT OR BOTH

L, The name of the cotporation:;

2. The principal office address; 3440 LEHIGH ST. ALLENTOWN PA 18103

3. The muiling address (if different); 3440 LEHIOH ST. ALLENTOWN PA 18103
BD9BOS

4. Date of incorpomtion/qualification: 03/13/1934 Document mumber:
S. Tiw name and street address of the curvent registered agent and regisiered offica on file with the
Florida Department of State: (If resigaed, enter regigned)

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE FL 32301 ¥, e
—m =
e =
6. The name and straet address of the: new registered agent (if changed) and for registered office 3; i &
(if changed): E‘E wOTw
C T Corporation System e b
Mg,
c/o C T Comporation Sysiem, 1200 South Pine Island Raad g o -:E
¥.G. Blox NOT scocpusble = -
Plantation, Florida 33324 G o
W@
The street address of its rcng‘nsmd oftice and the street address of the business office of its repistered agent,
a3 changed will be 1denti
its board of directors or by an officer s0

rized by resolution duly adopted
, or lhnyoorporat&% #a.g eenpnotrﬁyed in writing of the change
Jennifer Shunders, Vice President
Ll [ 152 |
I herely accepr & intent ay registered o agree 1o act int this capacity.
! rfk?r agmg f mapp with the f;g'g}mom @ a}{l ";g?" relative (o the proper and com frm pe%r
[ Ty mmlf r with and accept i ion o pas:rw.r reg iStered ager. f lius
m edv to reflect a change in the regmer aﬁ"cc 55, 1 hereby donfirm thai the
£ nor ﬁ in wrmng of this change.
? -0
Daic

Ruhoraedby e

anlear ar

If signing on behalf of an eati
\_.c“-wa-\“'ationes
Secre
Typed or Primted Namme:

* * « FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO;, DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/05)
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