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

Pursuant o the provisions of sections 6070502, 6170302, 6071308, ar 6171308, Florida Stautes, this
stutement of change is submitied for a corporation organized under the laws of the State of Ithinois
in order o change irs regisiered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: HUMANA HEALTHCARE RESEARCEL INC.

2. The principal office address: 500 West Main Street, Louisville, KY 40202

3. The mailing address {if different):

. . . A9 : 2
4. Dateofincorporation/qualification: 01192011 Document number: |1 0000232

5. The name and street address of the current registered agent and registered oftfice on tile with the
Florida Department of State: (1T resigned. enterresigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office 2 e
(ifchanged): o= &
C T Corparation System o ,3‘ ") I. !
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1200 Souwth Pine Island Road T g

£.0. Ibox MO accepiable - 3

Plantation. Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been natified in writing of the change’

-~
E,i‘é /’/ Ine Davis, Vice President
» Pl
Sif TS Icer or direclorn Prinied or 1y ped nanxe and Utle

Hhereby accepl the uppointment us registered agent and agree o uct in this capacity, .
1 furthér agree ta comply with the provisions of ¢ll statutes relutive to the proper and complete performance
of my dudies, and [ am familigr with and aceept the ub)lig:cm'on of my pusition as registered agent. Or, if this

octunent 1 being filed merelv to reflect a chunge in thé regisicred office address, Thereby confirar that the
corporation has béen notified in writing of this change.
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*=*# FQLING FEE: S35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, 1)1, 32314
CR2LE045 (04/13)
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