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bivision of Corporations
Fax Numbex t (850)617-6380
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Acoount Name ¢+ CORPORATE CREATIONS INTERNATIONWAL INC.
Account Number : 110432003053
Phone : (561)A94-81087
Fax Number : {561)694-1639

+*BEnter t+he email address for this business entity to be used for future
annvua) report mailings. Enter only one email address please.**
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AMERICAN ASSOCIATION FOR MEDICAL BENEFITS, INC.
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January 15, 2010 Bz T
FLORIDA DEPARTMENT OF STATE

AMERICAN ASSOCIATION FOR MEDICAL RERERRARSSmRRH™S

4704 BWY 377 S
FORT WORTH, TX 76116

SURJECT: AMERICAN ASSOCIATION FOR MEDICAL BENEFITS, INC.
REF: FD2000005280

We racajived your electronically transmitted document. Hewever, the
document has not been filed. Please make the following corrections and
refag the complete document, including the electronic £iling ecover sheet.

The current name of the entity iz as raferaenced above. Please corzect
your document accordingly.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considared abandoned.

If you have any questlons concerning the £iling of your document, please
call (850) 245-5D25.

Terasa Brown FAX And, #: E1000000674%2
Requlatory Specialist II Letter Number: 710A00001228
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H10000009742
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
'._')
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1. The name of the corporation is: American Association for Medical Benefits, Intcao 7. 7 -~
= T
2. The principal office address: 4704 Highway 377 South V.32 T ety
Fort Worth TX 76116 e I
3. The mailing address (if different): ' "-«(«" e ’p_.?
23
L
4, Date of incorporation/qualification; 10/22/2002 Document Number:___F02000005280

5. The name and street address of the current registered agent and registered officc on file with the
Florida Department of State:
CORPORATION SERVICE COMPANY ‘I’ f'"'
1201 BAYS STREET S

=
<
TALLAHASSEE FL. 32301 3:“‘ = -
6. The namc and street address of the new registercd agent (it changed) and /or regasterad;oﬂgq
=
~o
en

(if changed):
Corporate Creations Network Inc. e

11380 Prosperity Farms Road #221E

(P.O. Box Not acceprahlc) % ¥
Pzalm Beach Gardens Fi. 33410 o

w
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer sc
authorized by the baard, or the corporation has been notified in writing of the change.

hy Valerie Hawk as attorney-in-fact

{"nnicd or Typed name and title)
1 hereby accept the appointment as registered agent and agree o act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obltganon of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address, 1

hereby confirm that the corporation has been notified in writing of this change.
1/14/2010
(Signature of Hegste get

TDaic)

{Signaturc of an offieer or diteatary

If signing on behalf of an entity:
Valaria Hawk, Special Secrotary

(Typed or Prinlcd Name)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

Corporate Creations International Inc.

11380 Prospetity Farms Road #221E
Paim Beach Gardens FL 33410,
(561) 694-8107
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