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STATEMENT OF CHANGE OF REGISTERED OFFICYK OR REGISTERED AG
FOR CORPORATIONS

ENT OR ROTH
s .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Floridu Statutes, this

steternent of change is submitted for a corporation organized under the laws of the State of Arizona

1. The name of the corporation:

in order to change ils registered offive or registered cgent, or both, in the State of Florida,

LIFECARE ASSURANCE COMPANY
2. The pringipal oftice address:

21600 Oxnard Street, Suite 1500, Woodland Hills CA 91367

3. The matling address (iF different)

.P.0. Box 4243, Woodland Hills, CA 91365

4, Date of incorporation/qualification:

08/10/1993

Document number: F93000003633
9 —_
5. The narne and street address of the current registered agent and registered office on file with the ,——?2 =g
Florida Department of State: ‘“;:;":_.‘,‘: &=
L T
CT Corporation System :‘ﬁﬁ =
. 10
1200 South Pine Island Road e o
e e el
re
Plantation FL 33324 oA s
)
5%
. . . 3
6. The name and street address of the new registered agent (if changed) and /or registered office ‘f-i‘i
(if changed):
Corporation Service Company

1201 Hays Street

(.0, Box NOT nceeptable)
Tallahassee, FL. 32301

The street address of its re
as changed will be identica

%islered office and the street address of the business office of its registered agent,
Such chan

) %5: was authorized by resolution duly adopted
authorized by the beard, o

1?—"' its board of directors or by an officer so
€ corporation ha$ been notified in writing of the change.

TSignalure of én offider or direcior

I he}'eby accept the appdintment as registered
I furthér agree to comply with the

%

Alan S. Hughes, Director, Sr. VP & Corporate Secretary
Tin oriy name ana nlie

agent and agree to ect in this capacity,

it A f)rowszons of%ll Statutes relative lo the proper arid comdu
my duries, and I gm familiar with and accept the obligation of r;t,y position as re%r
ocitment is belng file mgzre{iy to reflect a change in the registered o

corporation has baen notified in writing of this change.

slcre
By Comti e ey

lete performance

agent. Or, if this
ice address, T hereby c%nﬁrm tha{t ]
Y= L\ 2Ol
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
Sylvia Queppet, Asst VP
{Typed or Printed Nome)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)




