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September 15, 2009

FLORIDA DEPARTMENT OF STATE
WCG BERLTH MANAGEMENT, INC, Drvision of Comorations
8735 HENDERSON RQAD
TAMPA, FL 33634

SUBJECT: WCG HEALTH MANAGEMENT INC.
REF: FD2000003051

We recelved your elecetronically transmitted deocument. However, the
docurent has not been filed. Please make the following corractions and
refax the complete donument, ineluding the electromnic filing cover sheet.

Qur records reflect the file date as 6/17/2002. Pleage correct the
document in part 4(four).

If you have any guestions concerning the filing of your document, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: EDIOOD200407

Regqulatory Spacialist II Latter Numbar: 109A00030344
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPGRATIONS
Furguang to the provisions of sections 6070302, 17,0302, 607.1308, or 617.1508, Florida Stattes, this
siatement of change is submitted for a corporation organized under the lows of the Suits of 1e1dware
in order to change its registered office or registered agent, or both, In the State of Florida.

1. The name of ths corparation; WCG Hoalth Mmg"f“"“" rc.

2. The principal office address:
£735 HENDERSON ROAD TAMPA FL 33634

3, The mailing address ([f different):

4. Date of incorporation/qualificatlon: Ogt ;;g’ 2002 Document qumber: 10200000305

5. The nams and stroet adidress of the current registered wgent and registored affice on file with the
Plorida Department of State: (Ifvesigned, enter resigned)

CORPORATION SERVICE COMPANY Do
1201 HAYS STREET TALLAHASSEE FL 32301 2 ,‘T—%
o T
@ T
- TV -
PR
6. The name and stroet address of the new registered agent (if changed) and /or registered office F ‘:\«?ﬂﬂ
(if changad): ';- —lg n
C T Corporation System - ' T %i
L4 a‘“
c/o C T Corporation Systern, 1200 South Pine Island Road t.aﬁ ki

. . PO, Box NO'Y scosplabls
Plunration, Florida 33324

32‘: m aﬁlvddfa%eu:nrgﬁmmd office and the street nddress of the husiness office of ity registered aguus,

Such was suthorized by resolution duly adepted by its board of dircctors or by an offlcer so
auﬁmr&zod%y The %uar ﬁ theycurpogntion ha?-: bpcf noﬁﬁﬁd m writing of the cnhangnj.'

Tim Light Vice Peesident
PR O e sEme woa il

5 reby aceeps the appoiniman us registered ageat ard agree to act in thls capecity,
6, ) dy with juns of aif sty Jati th o complete performante
ﬁfrzh r agren d({.*%%p Wf e ﬁro "ﬂ'mm Eh .s;’b ﬁz;csre ative o the rfmpcran‘ cmgi perfe ” ‘qum

G diied]

of my dities, an amiilor wilh and actept tre ation of m iion o8 registered agens,
ocgmcnf is peing filed merely 1o reflect u cﬁgn ¢ i the regist 4 Pice Md%&\s‘im confirm that the
corporation has bben notified in writing of this Thange.

C T Corporatio tom
By: A 1ly Snedden mq -4 -0
Asst. Secretary
If signing on behalf of an exlity:
"Cyped ar Printbd Nume
* % * FILING FRE: $35.00 4 * «

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISiON OF CORPORATIONY, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2EG4S (8/035) s
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