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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the State of 1€%88

in order lo change its registered office or registerad agent, or both, in the State of Florida.

1. The name of the corporation: HEALTHSPRING LIFE & HEALTH INSURANCE COMPANY, INC.
2. The principal office address: 2900 N. Loop West, Suite 1300, Houston TX 77092

3. The mailing address (if different):

4. Date of incorporation/qualification: 1 £X28

ERE

Document mumber: ¥ 08000003055
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: - :
CT Corporation System ; . =
1200 South Pine Island Road =
~ (.;“f} [ 2
Plantation FI 33324 - EROZ
3> s
% @
6. The name and street address of the new registered agent Gf changed) and /or registered office “‘r?\ <
(f changed): ?:g; =
Corporation Service Company fo‘g,' ¥e)
B
1201 Hays Stest o o
{P.0. Box NOT scecprable) -
Tallahassee, FL 32301
The street address of its _eﬁistcrcd office and the strect address of the business office of its registered apent,
as changed will be identical.
Such change was suthorized by resolution duly adopted
auﬂ!orizedggy the board, or thcy orpo?ation hag beer? noti%

its board of directors or by an officer so
d in wnting of the change.

Maureen Cathell, Attorney in Fact
O

I hereby accept the intment as registered agent and agree g act in this capacity,

I ﬁ;rﬁgyr qgcrgg to co{ﬁﬁ) with the roggions of il K nagf rgfarive to the ;rop‘gra ar?:i o

df my duties, and [ an familigr with and accept the obligation of

oclimeny is bein merely to reflect a chan

corporation has nol.gﬂre

nams

e

e ¢ ogrjalete performance
] my pgsition as vegistercd agent. O, if this
‘ / ange in the registered oﬁw address, T hereby confirm th
in writing of this change.

1y

at the
Janwary 12, 2011

(Lac}
¥ signing on behalf of an entity:

Grace E. Kirby, Assistant Vice President

(Typod or Prited Name)

* &+ FILING FEE: $35.00 % » *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSER, FL 32314
CR2IB04S (805



