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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR .. , ¥ Y-,;
> BOTH FOR CORPORATIONS 7. A ;

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1308, Florida Staiutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Deleware —
in order io change lis registered office or registered agent, or both, in the Stote of Fiorida.

COVENTRY HEALTH CARE NATIONAL NETWORK, INC.

1. The name of (he corporation:
2. The principal office address;

3. The malling address (if different):

4. Date of incorporation/qualification: 313112007 Document number; F07000002865 ‘

5. The name and sircet address of the current registered agent and reglatered office on fife with the
Florida Depertment of State; (If resigned, enter resigned)

NRAI SERVICES, INC.

1200 South Pine Isiand Road Plantation, FL 33324

6. The name and strect address of the new registered agent (if changed) and /for regislered office
(if changed):

C T Cerporation System

¢/o C T Corporation System, 1200 South Pine Island Rosd
PO, Box NOT accepinble

Plentation, Florida 33324

‘The street address of its reﬁ]&lel'ﬁd office and the sirect address of the business office of its registered agent,
as chanped will be [dentic

Such chy orized by resolufjon duly adopted by its board of directors or by an officer 50
orizy prd, or the corporation has been notified in writing of the change.

. Sharlin Aldao-Carrille, Vice President

N D Sireclls o nome

I hereby accept the lnrmenr ar registered agent and agree to act In this capac

I ur! eJ:" agrep appa pro%}smm of all :mmlesgr relative to the pro pgar?d complete
rformance %1 I am familiar with and accept the nbl!gm.ran o ;: pn:fluon as re tered

ag i, Or. office ess, 1

t"& doc},lmen;l;r being filed merely to reflect a change in the registere

ca.r’ ) een notifled in writing of this change.

f 212512014

v .
Kristin Bolden
If signing on behalf of an entity: Assistant Secretary

By

Typed of Prinicd Name
# % % FILING FEE: 53500 * * *
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