pocument Number Only

¢ T Corporation System
Reguestor's Name

£80 Fast ,Tpprrson Street
Address : ,
Tallshassee, FL 32301

State Zip

City Phone

CORPORATION(S) NAME

2349108
|

Snoosd oo ——2
-04¢13/93--01055—-008
sk 3T 0 w35 0D

| SSRHYVIV L
A TENUER

o
(4]
Z
w —
< & 5;1
/ — ST -
/ wi))/2% @/ 2] Tocondortted =, =2 Y
- ; : T ,
;‘s wr
e
5 =
() Profit
() NonProfit () Amendment () Merger
() Limited ;iability Company ‘ i
() Foreign ) Dissolution/Withdrawal () Mark
() Limited Partnership () Annual Report () Other
() Reinstatement () Reservation ¥ Cnange of R.A.
() Limited Lisbility partnership : () Fictitious Name
() Certified Copy () Photo Copies () CUs
() Call When Ready () Call if Problem () After 4:30 B
Walk In () wiil Wait g Pick Up
Mail Out
arr}e . . ' o . ) s, ) o A —
Availabllity PLEASE RETURN EXTRA COPY(S)
FILE STAMBED. .
ocument St AN
pocumer %/ /9 / 97 THANKS &t e
JOEY oo ’..,h (Y %} .
t T 3 0
pdater . 3 ol )
eriler Y i3
Wy ) 'y -
cknowledgment 17/ _ [%.—C;)C:i “$ = :..::‘?
W.P. Verifler J - T ny (T
|

CRE2EA3t (1-89)



;

STATEMENT OF CHANGE OF REGISTERED 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, the
undersigned corporation organized under the laws of the State of ______New York ,

submits the following statement in order to change its registered office or registered agent, or both, in th
State of Florida. ’

1. The name of the corporation is: Group Health Tncorporated

2. The mailing address of the corporation is:_441 Ninth Avenue, 8th Floor - Legal Department

New York, New York 10001

3. Date of incorporation/qualification: April 2, 1975 Document number: _ 834108
4. The name and address of the current registered agent and office:
; _ -
Insurance Commissioner o
= =
— T
Capitol Building , "Z‘;; = —
Talahassee, Florida 32301 _ o i—-' - Tt
5. The nare and address of the new registered agent and office: (P. O. Box Not Acceptjble) =2 O
e W
CT Corporation System = -
. - . — - 2
1 e

1200 South Pine ¥sland Road

Plantation. Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chand%;a was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. _ - _
(Signature of an officer, chairman or vice chairman of the board) 0 (Dafe) ¢
&y s sar /? ot - 5///2&9/&-&'4#5 Cee, . ?ﬁﬁ g
~ (Printed or typed name and titie) ' (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity.
I firther agree to comply with the provisions of all statutes relative o the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

pote P s . , _Apat 191999
(Signature of Register&d Agent) i i T (Date) )
If signing on behalf of an entity:

COMME BRYAN
SPECIAL ASSISTANT SECRETARY
(Typed or Printed Name) — -

{Capacity)

» =  FILING FEE: $35.00 * * *
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