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

Pwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Stoigia

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; ALLIANCE HEALTHCARD OF FLORIDA, INC.

2. The principal office address:

960 N'W 36th Avenue, Suite [05, Norman, QK. 73072
3, The mailing address (if different);

4. Date of incorporation/qualification: 02/18/2005

Document numbey: F03000001095
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

»

—
B @
o 7
Incorp Sarvices, Inc. “{}_rﬂ -0
- 22 3
17888 §7th Court North {‘na
o -
Loxahatchee, FL. 33470 me =
co 2
6. The name and street address of the new registered agent (if changed) and /or registered office ?o'l’j ?.
(if changed): S
-
Comporation Service Company
1201 Hays Street

(0. Box NOT accaptabale)
Tallahassee, FL 32301

The street address of its re,

i ) %istcmd office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_ha.rég: was guthorized by resolution duly adopted t‘:y its board of directors or by an officer so
autho y the board, or the corporation hag been notified in writing of the change.

Blenca Lozada, Attorney in Tast
WrniEd oF typsd Tamc sd 60—
Vi rehbey aceept the ap?fnm t as registered

agent and agree 1o act in this capacity,

I further agree to comply with the lprovisions of all sa‘amrgcgrelan've ta the s
df my duties, and I gm familiar wi

cument s fem Jile

h and accept the obligation of m
corporation has

5i
merely 1o reflect a change in the regis:e'{ed}::p ice
éen notified in writing of this change.

Co n Servj ompany
By: / April 23,2010
IZnatre o stored Agonl

If signing on behalf of an entity:

 proper arid complete per_,(r‘%m; nee
on as registered agent. :jq Hiis
address, T hereby confirm thét the

T0E)

Elizabeth A_ Dawson, Asst. Vice President

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2B04S (3/05)




