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4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1 the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
Statement of change is submitted fur a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agant, or both, In the State of Flprida.

| The name of the corporation: BRAVO HEALTH INSURANCE COMPANY, INC.

-

2 Tho principal affics addsess; 3601 O'domnell St,, Baltimore, MD 21224

3. The mailing address (if different):

B e

E
4. Date of incorporation/qualification: 05/0372006 Document mumber: F06000003234 E
5. The nemns and streat address of the current regisiered agent and registered office on file with the Q r
Florida Department of State: “en 1
. 2 FOS
C T Corporation Systemn <. om0
. fa) Ty rten
1200 South Pine Island Road 'fj_ iﬁ =
3 m;
Plantation, FL 33324 =
~ AT
6. The name and sweer address of the new registered agent (if changed) and /ot registered office o) 1’2!% =
: L, amE
(if changed): @
- t

Corporation Service Company

1201 Hays Street
(P.0. Box NOT accepitahle)

Taliahassee, FL. 32301

;‘I;hg lfat;?:d a&‘}ﬁeﬁi ?ﬁi"xfﬁ’gﬁ‘:”“”d office and the street address of the business offiee of its repistered agent,

Such ghz%régneywtﬁ authorized by resolution dulgr adopted by its board of directors or bl.’ en officer so

authe board, or the cprporation hat beens notified m wrtting of the ¢

Maureen Cullen, Attorney in Fact

[T} ane )

1 hedeby accept the appoiniment as registered agent and agree to acs in this capacity,
1 furthér agree 9 f(;?r;pa "mth the provVisions oj%l[ stamreig_;:lazive 10 the yi‘qur MU& complate performance

dulies, gr with and accept the vbligation 1] mqm £ 1
%cnuvmen{ is being filed merely to reflect a ckgnge in rk:!ggegistg{e’%% :;dggss, h;rfby‘é%rmoﬁd{ g’des
: ed in writing of this Change.

10/24/2008

(ate)

T signing on behalf of an entity:
Amy Gudgel, Asst. Vice President

(Typed er Printed Name)
& % *FILING FEE: 3500 * » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0D. BOX 6327, TaLLAHASSEE, F1. 32314
CR2ZE045 (8/05)




