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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/13/2024

Acc#i20160000072

oo A

Name: WellMed Medical Management, Inc.
Document #:
Order #: 15436382 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuinin

Country of Destination;

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

43.75




COVER LETTER

TO: Amendment Section Diviston of Corporations

WellMed Medical Management, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; [07000005503

The enclosed Amendment and {ee are submisted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Citv/State and Zip Code

tia.Jenkins@uhg.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

at }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

03835 Filing Fee [ $43.75 Filing Fee & B8 $43.75 Filing Fee & [ $52.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy
Mailing Address: Strect Address:
Amendment Scction Amendment Sectivn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI, 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TOQ AFPLICATION FOR
AUTHORITZATION TO TRANSACT BUSINESS IN FLORID A

(Pursuant to s, 607.1504, F.§8)) "é
~ -y
- A
SECTION | % -
(1-3 MUST BE COMPLETED) : - \/
- -
FO7000005503 e (0
2 - —
ocument number of corporation (if known
D ber of corporation (il k } “x A
| WellMed Medical Management, Inc. ’ - "-Qn
. ~ L
{Name of corporation as it appears on the records of the Depariment of State) Lo
, Texas 3 11/06/2007
(Incorporated under laws of) {Date auwhorized to do business in Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of is jurisdiction of

incorporation?

W

(Name of corporation after the amendment. adding suffix "corporation.” “company.” or "incerporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name 18 unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. 1t the amendment changes the period of duration, indicate new period of duration,

(New duration)

7. if the amendmeni changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Repistered Agent

(Florida strect address)

New Registered Office Addresy: . Florida

{Ciry) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I'hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

TP AT A0 S LY Seaes R s T



9. If the amendment changes person, title or capacity in accordance with 607.1504 ¢4), indicate that change:

Tile/ Capacity Name Address Type of Action
Asst Secr Mary Kay Coffey 8637 Fredericksburg Road, Suite 360
OAdd
San Antonio, TX 78240
Remove
Assistant Miana Curry 19300 TH 10 W
BAdd
San Antonio. TX 78257
ORemove
Assistant Timothy J. Lungdon Y900 Bren Road East
Fiadd
Minnctonka, MN 55343
CIRemove
Directar Travis J. Winkey 19500 [H 10 W
AAdd
San Antonio. TX 78257
ORemove
Director Wyatt W, Decker, M.D. 11000 Optum Circle
OaAdd
Eden Prairie, MN 55344
ERemaove

10. Anached is a certilicate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the aﬁphcauon to the Department of State, by the Seerctary of Stale or other official having custody of corporate records in the jurisdiction
urler the laws of which it is incorporated.

L=

{Signature of a director. president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Heather A. Lang Assistant Seeretary

{Typed or printed name of person signing) {Title of person signing)

FILING FEE 335.00
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