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COVER LETTER

TO: Amendment Section
Division of Corporations

MEDEX Insurance Services, Inc.
SUBJECT:

Narme of Corporation

F02000002390
NOCUMENT NUMBER:

The enclosed Statement of Change of Registered Qffice/Agent and fes are submitted for filing.

Please return all corrsspondence concerning this matter to the followlng:

Dehbie Kretsinger

.Name of Contact Persen

UnitedHealth Group Incorporated

Firm/Company
9900 Bren Road

Address

Minnztonka, MIN 55343
City/State and Zip Code

deborph kretsingor@uho.com
E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call;

at(

) —
Name of Contact Person Avea Code & Daytime Telephone Number

Enclosed is a £35.00 check made payable to the Departinent of State,

Matling Address; Streot Addregs:

Z'm"cngﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 266! Exccutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pysuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
sfatement of change Is submitted for a corporation arganized under the laws of the State of Mery tand
in order 1o change its registared gffice or registered agent, or both, in the State of Florida.

1. The name of the corparation: MEREX Insusance Services, Inc,

2‘Theprimip‘1°mm address: 8501 LaSalle RQad. Ste. 2001 Towson MD 21286

3. The mailing address (if differant);

4. Date of incorporation/gualification: 06/1572009 Document number: F0300000235C

5, The name and street address of the current reglstered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resignsd)

HATCH, JOHIN D ESQ. ‘
g -
1267 BERKSHIRE LANE SUITE 200 Lo
' =2 8w
TARPON SPRINGS PL 34683 F N T
;ﬂ ﬁ ro JLtld
At ™D
6. The name and street addregs of the new registered ngent (1 changad) and for registered office “ - gt
(if changed): g 2 T}
' :
C T Coiporation Syatem Sen ‘Eua;-fu"
wpe N
¢/o C'T Corporation Systom, 1200 South Pine 1sland Road Plantation, A =
P.O. Bax NOT aecuptable
Florida 33324

The street adcj{egzqf its ;e[iismed affice and the street address of the business office of ifs registered agent,
as changed will be identical.

8uch changs was authoyized by resolution duly adepted by its board of direcio
aulhori]md%:y the %oar?. 4 7 3 ben if?'e

or the corporation has been notified in writing of the mnﬂewNe' Son
E ) ) -/Q-)’:Qg [S ; Jeanne Nelson, Vice P M&d
IINERITCGT k) TICeT O JueLiar

PTRGEA &F fyped name l:elb o enf
I hereby accept the appointnent as registered agem and agree (o act In this capacity,

1 ferthadr agrég fo coaggét‘wﬂh the gr %:'.g."oew /) gll sraruresgr'elaﬁve, ta ihe pro, ‘gffzr?é complete

peréf‘armance of my dutiés, and I aix familiar With and geeept the obligation ¢ n;y position as vegistered

ag nt. O, if this document is being filed merely to reflect a change in the registered affice addvess, 1

hereby conflr has been rigrified in writing of this change.

rhat the eorporatl

10/22/2012
igiture of Regist guat ~ Dute

If signing on bshalf of en entity:

Michelo Miller, Asst. Seeretacy
Typed o Prinied Nome

% # % FILING FEE; $35.80 « * ¢

] MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL To; Division 0F CORFORATIGNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03/12)
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