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COVER LETTER

TO: Amendmen: Section
Division of Corporations

ALERE HEALTH IMPROVEMENT COMPANY
SUBJECT:
Hame of Corporation

F1200000:4251
DOCUMENT NUMBER:

The enclosed Statement of Change ofReglslcréd Office/Agent and fes are submitted for filing.
Please retum all correspondence conceming this matter lo the following:

Sharon A. Stuckmayer

Name of Cantact Person
UnitedHerlth Croup
Firm/Company
9900 Bren Road East
Address
1 9900 Bren Road Enst
City/Stale and Zip Code

E-mail address: (to be used Jor future annual report notlfication)

For further information concerning this matter, please catl:

Kathleen Healy 612 )852 1285
a

(
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Amcnﬁem Eection %%ﬁm

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahasses, F1, 32301

CRIEOS(0V/12)

RGOS - 8320251 Wolers Elvner Calaa
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTR FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1508, or £17.1508, Florida Statutes, this
siatement of change Is submiiied for a corporation organized undsr the Jaws of the State of DE

1. The nanse of the corpotation; ALERE HEALTH IMPROVEMENT COMPANY

in arder to change its registerod office or ragisiersd agent, or both, in the State of Florida,

2. The principal office address: 7200 WINDY HILL RD., SLITE B-100
ATLANTA, GA 30339

3. The mailing address {if different):

4. Date of incorporation/qualification: 10182012 Document number; £128600004251

5. The neme and street address of the current registered agent and registered office on file with the
Florida Depantment of Stade: (If resigned, enter resigned)

CORPORATION SIRVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, F1. 32301.2525

6. The nume and street address of the new registered agent (if changed) and /or registered office
(if changad):

CT Corporation Systern

¢/o C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT mazptable

Planiaticn, Florida 33324

m cha.u wfddreﬁ?f Its l‘roqmeml office and the street address of the business office of its registered agent,

Such chan
authori

. gfi duly adopted by its board of directors or by an officer so
DFtore on]‘\:nybe:gmu edm?vnlingnfﬂwch y

Kenneth Piermik, Assistant Secmnry

Biticer oF dir

B4 ™me
réuy accept the appo!m ﬁ" as regmmd nt and agree ia acl in Hns capac.'!y
r agnz:: cam iy will ‘?g

"] provi.ﬂwu [

i tmnrez:!via” r and compl
performance my dul es. an am geeept | afjon of m po.m as re iste
ﬁgmg n/f mtra to ryhcr ac ’ﬁ, e re Is red of ass,
redy oo 'carparaﬂan en nolified in writing g

e/ )3)is”

If signing on behalf of an entity:

Michele Millep

slstag; Setretary
LA *'Fll,ING REE: 535,00 * * +

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tau&mssnn FL 12314
CR2EMS (03/12)
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