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May 2, 201t
FLORIDA DEPARTMENT OF STATE

CORVEL DIRECTED CARE, INC. Duvision of Corporations

2010 MAIN ST, #600

IRVINE, CA 92614

SUBJECT: CORVEL DIRECTED CARE, INC. ,u ,% oy ;L

REF: F03000005138 E,aé Eu
. mp.-g %mr .t») l.ﬂ.u

Blisane ove :mx; 437 \2
siuninwien Sals s e dode

We recaived your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refaxy the complete document, including the electronic filing cover sheet.

Please complete blcck #3 with the date authorized to do business in
Florida.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6892.

Tina Roberts FAX Aund. #: H11000120532
Regulatory Speclalist XX Letter Number: 711200010551
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER

TO: Amendment Section
Division of Corporations

suBsect: CORVEL DIRECTED CARE, INC.

(Name of Corporation)
DOCUMENT NUMBER: 03000005138

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeanctte Mungcal
(Name of Contact Person)

CorVel Corporation
{Firm/Company)

2010 Main Street, Suite 600
(Address)

[rvine CA 92614
(City/State and Zip Code)

For further information concerning this matter, please call:

at { )
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

I:I $35.00 Filing Fee D $43.75 Filing Fee & I:I £43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Certificnte of Status &
(Additional copy is Certified Copy
enclosed) (Addltlonnl copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Circle

Tallahassee, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FL.ORIDA
(Pursuant to s. 607.1504, F.5.) ] - »
- Be — T
gl T ey
SECTION I _,;,;;j:’; e
(1-3 MUST BE COMPLETED) 2::;‘;;;_,: = %QM
[ s ¢\
F03000005138 T 2
{Document number of corperation (if known) ) :’;:%’;r\. l‘\.'.’ @
. { '?,, r,:.'ﬂ
1.CorVel Directed Care, Inc. aﬁ‘a w
{Name of corporation as it appears on the records of the Department of Statc) ¥
» Minnesota N 10/15/2003
{Incorporated under [aws of) (Date puthonzed to do bugimess i Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_September 28, 2010

5.CarelQ, Inc.

(Name of corporation after the amendment, adding suffix "corporation,

" ¥company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration

(New duration}
If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

(New junsdiction)
/@W ﬂ» VW

(Slgnaturc of @ ditector, president or off cer - if 1n the Nands
of a receiver or other court appointed uclary, by that fiduciary)
Richard Schweppe Secretary
(I'yped or printed name of person signing)

(Title of person signing)
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SECRETARY OF STATE

Certificate of Wame Change

I, Mark Ritchie, Secretary cof Btate of Minnesota, do certify
that the corporation listed below filed an amendment of its
articlep of incorporation, or, in the case of a non-Minnesota
corporation, a certificate of name change, changing its name with
this cffice on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect to that
filing.

0ld Name: CorvVel Directed Care, Inc.
New Name: Carel, Inc.

State of Incorpcration: MN

Date Amendment filed: 0%/28/2010

This certificate haa been issued on 04/29/11.




