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CTCORPORATIOMSYSTEM PAGE 02/83
TRANSMITTIAL LETTER
TO: Ameandment Section
Division of Corporstions
SUBJECT: N—
{Nam# of corporation)
D UMENT NITMBER:

The enclosed Statement of Change of Registered Office/Agent and foz gre snbmiked for fling,
Please retumn 2l correspondence vonceming this matter to the following:

Susdh, Wheeler
{olame ol persan}

CT Corporgtiont Syatem
(Fame of Tirtcompany)

SIEW Tih Strery, Sapomd Floar
' (Address) B

Loz Angeles CA 00017
{Uniy/siate and mp coda)

For further information coneerning this matier, please call:

Sumer Wheeler g 8¢ BE8-9207
(MNama of persom) {Ares code & davtime telephons mombar)

Enclosed ix a $35.00 check made paymble to the Department of State.

oy Styeet Mﬁ%u‘,
Pivision of Corporations Divirion of Corporations
POy Box 6327 402 E, Ciines Stmeet
Taltshasges FI, 32314 Fallahgssee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 8§12.0502, 607.1508, or 617.1308, Florida Statutes,
s statement of change s submitied for a corporation organized under the laws of the Stote a_r,r’

Dreiaware in order to charge its registared offive or registered agent, or boik, in Eilne  Statec
of Florida. r“ c* :c,g
. e
1. The nane of the corporation: Spectmm Manaped Care of California, Ine. ?_gr“ = i1
g aca——
2. The principal office address; 610 W. Ash Steet, Suite 1900, San Disgo CA 92101 gé: L —
m-—‘.’
[ -
Ao ivl
3, The mailing sddress (if different): e O
?.'i?‘.* ~
4. Date, of incorparation/guaXification: 10722001 Document number: FOI000005420°

7 The namys and street address of the qurrent repistered agent and mgintered offics on file with the
Florida Deparmment of State:

NRAI Sarviees, Inc,
526 BEag: Pork Avenue

Tallahazsee FL. 32301

6. The name arnd street address of the new registered agent (if changed) and Jor registersd ofﬁce{if
cha
nged) C T Corporntion System

v/t C T Corporation System
(PO, Box ot pnmlmniwna.m wcreptalic
1204 South Pine Islamd Road, Plantasor, Florida 33324

'gghgn f,t:sef': a&ss mts xﬁ%stered office and the street address of the business office of its registered

, was %ﬁnzed byrasnlutinn du.ly adﬁptcd ifs board of direstorg or by an officer so

in wrmng ofﬂxe change

srered and agree to acy in thi¥ ¢ pam
_510%‘&6!" agree j;a aoa{ng' with ﬁlc _p ians a%g:ﬂ Srhtes relag Ny lﬂm ; ma c#
"‘J’

aid complate
feg, and flige with o my pcm!zon as
Ter cummtsbei 't tdc in
oo Seeh s oy bing A1 ﬁiﬁéﬁ‘ﬁeﬁmmg B regiiorad
T xpnmhmﬂystnn

=15
If signing on behalfof an eatity:

(Typed or Printod Nams) " {Capartty)
* %2 PILING FEE: $35.0) * * «

MAKE CHBCRS pavsaLE 10 FLoDA DEFARTHENT OF STATE A Man, T
DMRon OF CORFORATIONS, P.CL BOX 6327, TaLLaitagies, FL 12314
FLA - K143 C T Syt Owllne
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