age 3ol g 2018085 152280k 542080845 Fr. Ranae Mc(yraw
ivision o Corporftions ‘
Ffondy/ | :
l IV]Q . : s

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H180002255283)))

DK A

H180002255283A8C0 > =
2
-
P . ape -~ . ' i SN
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this pagér.an@J
; o or shoe s -
will gencrate another cover sheet. Rz —
s R
Yt .
To: ‘”ﬁ’\ = I
Fivisiaon oI torporaticns sl r O
Fax Number {8503 817- 8320 D
From: = £
Account Name : C T JORZCRATICH SYSTEM ?"‘ -—
Account Number FCAGUIC00023 -
chone o [£14)280-33Z¢E
fax WNumber t{854)208 0845

**EFnter the email address for th:is business erntity to ke used for future
ore email address please, v+

annual! report mailings. Enter cnly

Email Address;

KEENAN HEALTHCARE INSURANCE SERVICES, INC. ,ﬁ

i
REGISTERED AGENT CHANGE C .

oL - -
. : W [Certificate of Staus _ ¢ g C"
N 32: < Cenified Copy ]i 1 :
o= & Page Count ) || 02
N . ?:{3 [Esnmau.d Chargg____ | 84375 |
W5 oI AUG 08 2018
o = & <

© w3 i ALBRITTON

S S O SE - — _—

=
Electronic Filing Menu Corporate Filing Menu Help

"*HONOR ORIGINAL DATE 08-02-18"*

hiyrs:befilesunbicorgseriptsie flouvr eas| S22 :23-538 PM|



PAGE B2/85
B8/08/2818 ©9:33 3026551476 CT COrRP

Rugust 8, 2013
FLORIDA DEPARTMENT OF STATE

KEENAN HEALTHCARE INSURANCE SERVIEY ton,gf Lomporatiens
2355 CRENSHAW BLVD, STE 200
TORRANCE, CA 90501US

SUBJECT: KEENAN HEALTHCARE INSURANCE SERVICES, INC.
REF: F18000000455

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) regquested in our previous letter.

The document CAN NOT be file the way it APPEARS within the document .
Please SPACE the information.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Irene Albritton FAX Rud. ¥: H18000225528
Regulatory Specialist II Letter Number: 2Z1BA00016274

P.O BOX 6327 - Tallahassee, Flonda 32314
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August 6, 2018 "%
FLORIDA DEPARTMENT OF STATE

KEENAN HEALTHCARE INSURANCE SERVICRE ORgfgomerations
2355 CRENSHAW BLVD, STZ 200
TORRANCE, CA 90501US

SUBJECT: KEENAN HEALTHCARE INSURANCE SERVICES, INC.
REF: F18000000455

We received your electronically transmitted document . However, the
document has not been f£iled, Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The current name of the entity is as refercnced above. Please correct
your document accordingly.

FPlease space the information in the document .

If you have any questions ccncerning the filing of your document, please
call (B30) 245-6050.

Irene Albritcton FAX Aud. §. H1BOOGZ225528
Regqulatory Specialist II Letter Number: 218A00016097

P.O BOX 6327 - Tallahassee, Flonda 32314



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

Pursuant 10 the provisions of sections 607.03502. 617 0502, 607.1508, or 617.1508, Florida Sratutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Califomia
i order to change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation: KEENAN HEALTHCARE INSURANCE SERVICES, INC.

t2

- The principal office address:
2355 CRENSHAW BLVD, STE 200, TORRANCE, CA 90501

. The mailing address (if dilferent):

L.l

01/29/2018 F180000004 353

- Date of incorporation/qualification: Document number:

£

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staze: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

TALLAHASSEE, FL 32301-2525
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6. The name and street address of the new registercd agent (if changed) and /or registered offi
Gf changed):
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1200 South Pine Island Road

P.0 Bov NOT eceeptable

Plaruation, Florida 33324

The street address of its ;c%islcrcd office and the street address ot the business office of ifs registered agent, i
as changed will be identical.

‘Such change was authorized by resolution duly adopted I?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change.

Q - Stephanie Bochm, Secretary
Ao s P )
u Printed oz Typied name and Ltk

tgrivdure of iz officer mdireior

! hereby accept the appointnent as registered agent and agree 1o act in this cupaciry.

[ further agree to comply with the proVisions of ol siainies relative (o the proger and complete ) i
pe;ﬁ)rmanc_eﬁoﬁ my duttes, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if 1ais document is being filed merely 1g reflect a change in the regisiered office address, 1 f
hereby confirm thart the corporation has been notified in writing of this change. |
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[ 7/6/( Al /{f?’ 7 07/1872013 B

Signatuic of Registered Agent Dute

I signing on behalf of an entity:

Michels Holden, Asst. Seeretary
Typed or Printed Nome

* * ¥ FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . ,
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAMASSEE, FL 32314 !
CRZEVLS (03/12)

e ALANING Mt ey Py e e e



