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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORFORATIONS

Fursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submirgd for o corporation organized under the laws of the Siare of _Fonnsylvanis
in order to change ity registered office or regisiorad agem, or botk, in the State of Florida.

L. The name of the corporation: Managed Care of Amarica, Inc,

2. The principal office addreay: 820 PARISH ST FITTSBURGPA 15220

3. The mailing address (i differant);
| .

4, Date of incorporation/qualification; 07/12/2006

Document oumber; FO5000004681
5. The naine and street address of the curreat rogistered agent and regiaiered office on fle with the
Florida Department of State:

CORPORATION SERVICE COMPANY

-~ 2
£201 HAYS STREET - &%
. = M
: TALLAHASSEE FL 323012525 US f';' =S
: 6. The name ang street addreys of the new registsrad apent (if changed) and /or registered office < 2gC
(if changed): - %Eﬂ
C T Corporation System n %Z
: ‘ Len 27
; ¢/o C T Corporation Systern, 1200 South Pine Islend Road - D
Sl -4 (PO. Box NOT acorpable) ]
’ Plantation, Flosida 33324
; The sreot pddresa of it registered office and th strest addrass of the business office of its egistered agent,
Sugh change was suthorized by resolution duly adopted by its board of directors or by an officer so
guthor y the bmu-d, ar ﬂxcycorpmtim hagrbe;}:m? in writing of tha chmgg
2? zgé u ' E ﬂ'g& Zl'mw ; Sec. v
ser or dmeg [3 -]
Lh t the Gppointment as lered agent and to act in this capacity.
I er';igyr ﬁ&‘ﬁ‘? to coﬁf" wmﬁfnrhq it oy J}%‘H ,;zn ?“gygrr‘: ative :alg‘ag o Pafm% complete performance
of my dutles, and [ am famili rmﬁ accens the obligation of m itton as re cer%f ageuj&’ Or, !,;!;us
c::mm_tisbewg led meraly to reflect a ghange in the reginered dffice address, 1 hereby confirm tht the
corparation kas been notified in writing a};t is change.
¥ € X Corporation Systam
By: {p-24-07
ignature of Reyistered Agant) (Lhule)
If sigming on behalf of an entity:

Cort Yot el S

* ¥ # FILING FEE: $35.00 « * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL, TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (3/05)
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