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

Purruant to the provisions of sections 607,0503, 617.0502, 607.1508, ur 617.1508, Flurida Statutes, this
statemant qf change Iy submitied for a corporation organized under the iaws of the State of Blinoth
in order to change its regisiered office or registered agent, or botk, in the State of Florida,

1. The Aume of i corporation: WellCare Insurance Agency, Inc.

2. The principal office addregs:
200 W ADAMS STE 800 CHICAQQ IL 60606

3. The mailing address (if different);
8735 HENDERSON ROAD TAMPA FL 33634

4, Dale of incorporation/qualification: 04712106 Docwment number: 060000023 16

5. The name and street address of the cucrent registered agent and registered office on Ale with the
Florida Department of State: (If retigned, enter rexigned)

CORPORATION SERVICE COMPANY

1201 HAYS STRERT TALLAHASSEE FL 32301

6, Th: name and strest addness of the ngw regisiersd agent (if changed) and for registered office Lo o
(if chanped): oo T ' L& =
C T Corporation System Q :f; -
B =
«/o C'T Corporation System, 1200 South Pine Island Rosd = '?““ r;’
P.G Box NOT accopestiia = "—%9" -
T ow
Plantution, Florids 33324 —
R BZ
The sireet address of its regisiered office and the street address of the business office of iis registered agent, -~ =™
s changed wq he idmﬁcﬁ. & 8 2 %

. Such change was guthorized by resolution duly sdopted by its board of direstars or by an officer so
- authorlzeay the boar, afhe F e e e e i i of y

€ corpomation notified in writing of tha chenge,

Tim Light Vice President
Trinted O [y pes e and Wik

1 heraby aocept the appointment as registered }tg!nf and agree o act in this capacily.
?Jr @

Tfirthéra ? Witk the provisions of all siay relative to th ard complete performgnee
o oy e Tl o Sl s S8 G S (5o
21

74 r with and accept the obligation of wny position as regrst Or, if this
ocument is geb:g me dv o reflecta c!rgnge in th‘ég regisiére O%Ice address, 1 hereby confirm thdt the
corporaion has been nm’:ﬁ"ee In writing of this chmrgg.

i&,@’ﬁ%ﬁgj?&b&m Smedden _____ 9-0A
vt M Asst, Secretary ®

1f signing on behalf of an entity; | .

Typed o Privtiad Namp
¥ % % FILING FRE: §35.00 + * ¥
MAKE CHECKS PAYABLE1Q FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAAASSER, FL 32314
CRIE04S (BAS)

FLOGH~ TIENI008 C T Syeions Onlin



