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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized ynder the laws of the State of
in order to change Hs registered affice or registered agent, or both, in the State

Indian=

of Figrida,

L. The name of the corporation;_Fort Wayne Intermedisries, Ine

2. The principal office address:

{ne Refngurance Place, 700 Mapnavox Way, Fort Wayne, IN 46804 oig
=]
3. The mailing address (if different): L S-AR
= g M
AT G -
4. Date of incorporation/qualification: 03/26/1983 Document number: 856567 %m:{ S Y I
S Im -
. = M
5. The name and street address of the cuttent registered agent and registered offfce on file witiihe
Florida Department of State: 2 - e
Prentice-Hall Corporation Systent, Fac. %‘E " ——
110 North Magnolia Street ' N
Tallahassee, FL. 32301 i =
6. The name and sireet address of the new registered agent (if changed) and for registared office (if
chznged): i
C T Corporation. Systam
&6 C T Corporetion System.
(2.0 Bex, or pocsona? malibox NOT acceptebls)
1200 South Pine 1sland Rond, Plantstion, Florids 33324
The street addre of itg mmed office and the straet address of the business office of its registered
be i
e:d resolution dok; adopted its board of d:recmm ot by an officer so
bycmpmm y u?ed in wnnng of the chang‘éy
D, Hapriges Presictead ool ‘Se':“‘fl
or nhme

Ihe.nsb ac trhe mmmenfa.sre tered tandagreemactmrfm
y o coﬂppbf pm%wns of qll statutes m:’atwe to ihe pr e:' and complete
% mf i’izml' arwztn‘: and acacpt a zgatzon asiton as
ing filed g' a cha nge m rcg:i ed
et nora ed in writing of

av%mrm af mp, Gl
F) address, ; nz'by conﬁm that r}’:e corporation has
ib‘ odana\ Q.}U“(\“\W‘\ ALY Q«&L Y

s ommmstam Secretary
bebalf of an entity:
(Typed ot Printed Hamc) N
* # % FILING FEE: §35.00 * * *

MAKE CHECKS pAYABLE TO FLORMIDA DEPARTMENT OF STATE AND MaIL TO
Drviston or CORFORATIONS, B.Oh BOX 6327, TALLAHASSEE, FL. 323 14
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