20004844

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

(((H11000082482 3))
O 000
H110000824823ARL.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another ¢over sheet.

To:
Division of Corporations
Fax Number : (850)817-6380
From:
Account Name : € T CORFORATION SYSTEM
Account Number : FCA000CC0023
Pheone : (8H0)222-1092
Fax Number : {B50)878-5368

BB0INY 62 41N 1

**Enter the email address for this business entity to be used for future

annual repert mailings., Enter only ona email address please.¥*

Email Address:

REGISTERED AGENT CHANGE
EHEALTHINSURANCE SERVICES, INC.

Certificate of Status | 0

— w3 [Certificate of Status |
' Z E% |Ceﬂiﬁed Copy “ 0
L/\l,_l‘ - .5: IPage Count || 02
0 ; ‘2*_2: Es_timated Charge l §35.00
O ~ =X ’
L e R
C £ 53
—
-~ m ‘—".....

C.COULLIETTE

MAR 3.0 20%

https:/efile sunbiz.org/scripts/efilcovr.exe EXAMINER

3/29/2011




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

Pursuant to dhe provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

Staternent of change is submirted for a corporation organized under the laws of the State of Delawase
in order to change its registered office or regivtered agemt, or both, in the State of Florida,

1. The name of the corporation; EHEALTHINSURANCE SERVICES, INC,
2, The pringipal offioe address:; 440 E MIDDLEF(ELD RD, MOUNTAIN VIEW, CA 54043

3, The mailing address (if different):
FO2000004 844

9/2312002 Documient number;

4, Daie of incorporstion/qualification:
5. The name and stroct address of the current registered agent and registered office on file with the

Florida Department of Stae: (If resignad, enter rosipned)
Business Filings Incorporated

1203 Govermor's Sq. Blvd.

Tallahassct, Florida 32301

00 52 yyy
;
Y
f

6. The name and street addross of the now registered agent (if changed) and /or registered office
(if changed): T
C T Coarporation System : ;Sigc
Lo
¢/o C T Corpotution System, 1200 Scuth Pine laland Road ;& 4y
£.0. Bax NOT acoepibls g;“.
Pluntution, Florida 33324
- |
The street ad registered office and the street address of the business office of its registered agent, '
as changed will c&
dul ted by its beard of directors or by an officer 5o
2y e n wnm:?g of the change. Y

Such change was authoiized by resolution
'zedgl:y the board, or thzycorpo}‘ation has been noti

Baher Tanius, VP
Peinted or Typed nuend aod THE

accep: the g ommm as r zszered agent and agree {0 act m this capacity.
p e% Istam:esg refative to the proper ana' cam
mere
g irm !Jxar ‘

e:afgm amz g’ro ke o.bl ation aj'm a.ti ona.r
l's e:‘n mcm ﬂecra ein: pistared o
this Change. \
24 ?

cmpo n noqﬁ
- Signazure of Regmterod Agent D
If gigning on behalf of an entity: NASEEM A. CONDE
BPECIAL ASST. SECRETARY
Typed or Printed Numeo
: % & FILING FEE: $35.00 * + +
MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2EQ4S (8/05)
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