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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions af sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statutes, thi

statement.of change 13 submfited for a corporation organized under the laws of the Siate of IMinois
in order 10 change lts regisiered affice or regisiered ageni; or both, in the State of Florida.

SYMPHONIX HEALTH INSURANCE, INC
1900 Hest Golf Road, Cenlennia) Center

1. The nume of the cofporation;

2. The principal office address;
Schaumburg, IL 60173

3. The mailing address (if different):

03//1576 Document mumber: 836005

4. Date of incorporation/qualification:

5. The name and street address of the ourrent registered agent and registered office on file. with the
Florida Department of State: (1F resipgned, enter resigned)

FINKELSTEIN, ROB

9825 MARTNA BLVD, STE 100F
BOCA RATON, FL 33428
&. The name ang streat address of the new regisigred agent (if changed) and for registered office
(if changed): 4.
Won e
C T Corporation System .l ‘.“f&'- ~
/o C T Corporation System, {200 Soutls Pice Ialand Road. '
. .
. P.O. Box NOT occepiable 3 W
Planiation, Florida 33324 D
—t

The street, add; Fits registered office and the streat address of the business ofTice of its registered-agen ‘
as chmgcdlwﬂm?danticﬁ. g . agenty

Gy resolution duly-adopled by its board of directors or by an officerso ,
the comporatton has been notified in writing of the change, -

Heather A. Lang Iacobsen, Asaistant Sccretary
Teniel or Typed name ond Gie

Such change

auﬂio <}
}:gent and agree 1o act in thiy capaclty.

fhereby accept the appaintment as registered ,

furthér agree to comply with the provivions of all statutes relutive to the proper and compicle

performante of my duiies, ond I am familiar with and qecept the obligation of my position as registered
., [f (his document is being filed marely to reflect a change int the regisiered qffice address,

ageni.
heraby confira that the corporaiion’ has been riotified in writing df this changs. :

CT Sysl 5 { i(]""]
Tate

By:

if signing on behalf of an entity:
Michele Miller
Typed o Frired Vams Assistant Secretary
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