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

Pursuant to the provisions of sections 607.0502, 6770502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitied for « corporation organized imder the laws of the Stare of Minnesota
in order 10 change its registered office or registered agem, or both, in the State of Fiorida.

). The name of the corporation:
HEALTH SPECIAL RISK, INC,
2. The principal office address:
4100 Medical Parkway Carroliton X 75007
3. The meiling address (if different): '
11030/1952 Document number: Fo2000000635

4. Date of incarporation/gualtfication:
5. The name and street address of the current regisiered agen and registared office on file with the

Plorida Department of State: ,
G T CORPORATION SYSTEM o
— rm o=
e =
1200 SOUTH FINE ISLAND ROAD 5 o L ,
predat "
: e % J i
PLANTATION PL 33324 @E ny o e
:{%f £ fu o
6. The name and strect address of the new registared agent (if changed) and /or registarad office My . ey
(if changed): ;3“ - N
Natlonal Corporate Resvarch, Ltd., Inc, %‘ W@ o
e
515 East Park Avanua » =
{P.0, Dax MNOT neerptable)
Tallahassee Florida 2301
oa and the street address of the businaas office of its registered ogent,
tion adopted by its board of directors or cerso
non?huns]?bee%p;mutxyed n wrrm?g of the chnngby a1 offl
Thomas J Lenihan, President
un officeror dim:m {Printed or typad name and £1ls)
fece, tmmnr as e, rcred and to &t in thi
I ﬁm‘ha l?;zra'g fo fam ;{h fom cﬁﬂt zgi";c atrw.' ra zire o ‘Sﬁ’r“%'n"é complete p
8, erd aacepr ] ga.rran on as registere, aégu ftnhfs
cumem s’ be mere. ge in : zarc e address, T hereby éonfirm that the
corporation has o1ifie m wmmg This Chang,
L\ 6?/7_ 3 /2_ 6l
(Signeturo of Regisinand Agem) (Diftc)
sl on behalfof'an entty:
Lucy Dawson, Assistant Secrotary
{Typed arPrintzd Nome)
* &+ PILING FEE: 83500 %+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
{({(H10000211606 3)})

CR2EXS (8405




