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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucant to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Otegon
in order to change its regisiered office or registered agent, or both, in the State af Florida,

1. The of the ration: Complementary Healthcare Plans, Inc,

2. The principal office address; 6600 SW 105th, Suite 115, Beaverton, OR 97008

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/15/2008 Document sumber: FO8000001681

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON FL 33331

6. The naroe and street address of the new registered agent (if changed) and /or registered office
(if changed):

Business Filings Incorporated

1203 Governors Square Blvd, Suite 101
P.O. Bax NOT acceptable

Tallahassee, FL 32301-2960

The street address of its re

! of 1ts 1 ﬁistered office and the strect address of the busineas office of its registerad agent,
as changed will be identical.

Such change was authorized by resolution duly ado by its boazd of directors or by an officer 5o
mlxlthurize y the board, or theycmporation hag beenp%‘tiﬁ)éd in wnting of the change!.’

ﬁ { 5: !gfﬁgg% Linda Voelsch, COO
ISiZnature of An oif1cer oF Qiree

Printed or fyped pame

I hereby accept the appointment as registered agent and agree to act in this capacity.

! ﬁtrthtg' qgreg Q .:a&'fﬁ? with the j;w-.o%i.s-iam a?%!l sra:ytergrerélarive 1o the propgr m?:i com‘f!ete performance

of my duties, and I am familigr with and accepr the obfigation of my pasition as registered agent. Or, if this
ocument is bemgeﬁl merely to reflect a change in the register aﬂ?ge address, I hereby onfirm that the

corperation kas béen notified in writing of this Change.

By:

AAg 28 2 e %[ %) 10
S:mture‘ gis Agent T Dale
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If signing on behalf of an entity:
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Mark Williams, A V.P.

<
Typexd or Printed Rame

* + * FILING FEE: $3500 * * *

CHECKS PAYARLE TO FLORIDA DEPARFMENT OF STATE = =
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 =
CR2ED45 {3/05) '
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