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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

F
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for & corporation organized under the laws of the State of, Delaware
in order lo change lis regisiered qffice or registered agen, or both, in the State of Florida,

1. Tho name of the corporation: Fiverv Heulth Plan Adminiytratory, Ing,

2. The principal office address; |15 West Wauseu Avenue, Wausau, WI 54401

3, The mailing address (if different): 5500 Wayzata Blvd,, Suite 500, Golden Valley, MN 55416

4, Date of incarporation/qualification; 6/19/2000 Document number; F00000003464
- 5. The name and street address of the current registered agent and registered office on file with the
Hlorida Departrnent of State:

Corporation Service Compeany

120} Hays Street

., B
Tallghassec, FL 32301-2525 ' ';:"-’_rg A o
6. The name and street address of the new registered agent (if chanyed) and /or registered oﬁoc’,:;i; ™~ r"' <
if changed): ;] o]
(if changed): - m
S\
C T Corporation System ‘::‘.Cf’\ = O}
; pall RN
c/o CT Corporation System, 1200 South Pine Islend Road %?,j -
(P.O. Bax NOT scugprmsble) . oM O
Plentation, Florida 33324 - ¥
The street adqiegs of its ;eglistared office and (be streut uddress of the buginess office of ity registered agent,
as changed will be identicdl.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgny the board, or Lheycorporation hag beez?nou?ed in writing of the change.

. Cliat ¥, Chung, Scerviary
ra Y an O1LiGeT OF T T T TPTRGed or typed e B TReT

[ hereby secept the appointment ay registered agent and agree 1o act in thiv caprcity,
htg' agreg 1 con{gl with the #ro‘g' cions of afl mmtesg_ relqlive to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my D maodry as regj‘mer agent. 07! if this
ociment (s being filed merely to reflect a change in the registere oﬁgfs.'e dress, | hereby confirm that the

corpqration has been notified in writing of this Change.
C T Corporation § 1 hng
By: 1 meﬂy Bro 2/26/2008
v etary
y) - TDate)

C T Corporution System

TTyped or Printed Name)
& * I ING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E(45 (8/05)
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