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

16082993912 From: Alexis Gregor

Pursuant mo the provisions of seciions 607.0502, 617.0502, 607.1308, or 617.1508, Flarida Stanutes, this
statomont of change is submitted for a corporation orgemized under the lmvs of the Stare of _Pelaware-
in order to change iis registercd office or regisiered agent, or both, in the State of Fiorida.

L. The naume of the comporation: HEALTH PLAN ONE, INC.
2. The principat office address;_39 Nutmeg Drive Sie. 220, Trumbull, Connecticut 0661 )

3. The mailing address (if different);,

4. Date of incorporntion/qualification: _3/24/2012

5. The name aad steet address of the current
Florida

DocI:met'mmbcﬁ F12000002212

re@stered agent and regisiared office on fite with the
Departnent of $tate: (If resigued, enter resigned)

Stzpleion, William

4042 Park Oaks Blvd

Tampa, FL 33610

G. The namne and streel address of the new registered apent (if ¢haniged) and for registered office
(if changed): '

Business Filings Incorporated

0:6 1Y 81 AVH IR

1200 South Pine Island Road

L4

£.0. Box NOT acacptabile
Plantation, Florida 33324

The sireet address of its registered office and the sirect address of the business office of its registered "
as changed will be idenn cg its registered agen

Such change was au:honzed by msolunon

<d by ity board of directors or offi
authopr ythcboard.ormcco i mgs " officer so

been: notified w writing of the change.

) . ~ Christopher Miller, CFO

& oihEs o dowils T Prnicd of typed Game and tile

[ hereby accept the appoinmment as reglsm.'-ed ent and agree to act m this capacity.,

! urrlmr agree (o cop) fy wrrh the provisions of all siatutes relative to the pro pg and complete
amrance my diitiés, an. I am fam:imr mrb and accept. rhc obh igation o posman as re istered

ﬁgen this docionent is be. F ed merely to reflect a chan n th

reg u. t.redo ce address, I
 confirm that the corporafioly has been rotified in writing oFthis chang ange. 4

,,l/,k{ 27th duy of April, 2020

Sigrutore of Regpstrred Agent
If sipning on behalf of an entity:

Date

Mark Williams, AVP

Typod or Prinied Name
* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSKE, FLL 32314
CRIEG45 (03/12)
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