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

Pursuant to the provisions of seedons 6070502, 617.0502,. 60713508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware

in ordor @ change its registered office or regisiered agent, or both. in the State of Florida,

1. The name of the corporation: Managed Health Care Associates Inc.
- 4 -

_— - 25-A VREELAN ADSUITE 200 PO Boa 78¢
2. The principal office address: I5-A VREELAND ROAD, SUITE 200 P.O. Bea 789
FLORHAM PARK, N1 07932

3. The maiting address (if different):

.. . . . £ vy
4. Date of incorporation/gualification: 032 ¥20il Document number: | 1000002172

5. The name and street address of the current registered agent and registered office on file with the
Florida Departent of State: {If resigned. enter restgned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and for registered office
{if chunged):

=2
United Agent Group Ine.

J
801 US Highway |

PO Box NOT aceeptable —
North Palm Beach, FL 33408

.- . - . . . A
The street address of its registered office and the street address of the business office of its registered agrg."n.t.
as changed will be identical.
Such change was authorized by resclution duly adopted by its board of directors or by an oflicer so
authorized by the board. or the corporation had been notified in writing of the change
/st Tyvmberlyn Teefey Tymberlyn Teefey, Attorney-in-Fact
Signature ol an ofTicer or director

Fanted or typed name and titke
Lhereby accept the appoiniment as registered agent and agree to act in thix capacity. .
! furthér agree to comply with the provisions of all siatuies relative wo the proper and complete performance
cy my duties, and [ am _)/mm!mr with and accept the obligution of my position as registered agent. Or, if this
docitment iy being filed merely to reflect a change in the regisiéred office address. hereby confirm that the
corporation has been notified in writing of this change.
s/ Tymbertyn Teefev

02/06/2024
Signature of Registered Agent

Date
If signing on behalt of an entity:

Tyimberlyn Teefey., Special Seeretary

Typed or Prinved Nome

**x FILING FEE: S35.060 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FELL 32314
CR2ZEMS (04/13)
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