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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGFENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Sttuies, the undersigned limited

partnership or limited fiability limited partnership submits the following statement in order 0
change its registered office or registered agent, or both. in the stale of Flonda.

i NEALTHSMART CARE MANAGEMENT SOLUTIONS, 1P,

Nane of Limited Partnership or Limited Liability Limited Partiership

08102007

Date of filing/registration i Florida

=S

3 307000060257

Florida docaument minber

2 The name of the registered agent and the registered oflice address as shown an the records o the Florida
Depannmient of State:

. ~3
L. =
CORPORATION SERVICE COMPANY S D

WNanw : rEf :,'_

1201 IAYS STREET PR
Address co
. -3
TALLAHASSER, FLL32301-2323 = 4

L.
City, Stawe and Zip £
. ‘ : . LW
The nane oird Florida street sddress of the new registered agent andfor effice: —_—

C T Corporation System

Name

1200 South Pine Island Road

Flosidat street address (1.0, o not acceptable)

Flamanion, FL 33324
City, Stute and Zip

6. Such changets) isiue elfective when tited by the Florida Depariment of Siate.
¢
\“-\"’-M\* ;]..)Li"_,*:v\.._

& lnmnen] Baorias

Jeanne Nelson, Authouzed Persan of HealthSmart Benefits Management
LLC, its General Partner

. - vx s aap wor vape vene oo sed 00t capaciy. 1 further agees o
umph' w Hh rhe ;u )ucrom af :JH vmmu’c re!urn w o rfr: propa’r mrd: omiplete performasics of mv Juries,
aied Lam fanmihar walt an aceept the obligauons of v positan as registered agent.
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