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COVER LETTER
TO:  Amendment Section
Division af Corporations
JECT: Claims Administration Corp.
Name of Corporation
F95000000437
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Debbie Finch

~ Nams of Contact Person
Actns Inc,

Firr/Company
6720B Rackledpe Drive, Suite 70D
Address

Bethesda, MD 20817

CityfSiate and Zip Code

definch@aeina.com

E-mail address: {(to be used for future annval report notification)

For further information concerning this matier, please call:

Debbie Finch : (30] 5B1-5409
at

Natne: of Contact Person ) Arca Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: Styeet Address:
men%em Section Amendment on

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

CRIEMS (03/12)

FLOOE - CAO0A0) Walzos Kiswer Gallss

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508. or 6i7.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Maryland
in order to change its ragisiared office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ©'6M3 Adminsiration Corg.

2. The principa! offics address: 6705 Rockledge Drive, Suite 900
Bethesda, MD 20817

3. The mailing addrass (if different):

4. Date of Incorporation/qualification: 1126/1995 Document numbcr:. FO3000000437

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

NRAT Services, Inc.

b

1200 South Pine Islend Road . FL @
.. rm
Plantation, F1. 33324 : ] -1y
™J r—
-
6. The name and street address of the new regisiered agent (if changed) and /or registered office - [T
(if changed): = J
C T Corporation System 5
Fuay
/o C T Corporation System, 1200 South Pine Island Road -l

PO Bax NOT scceptabile
Plantation, Florida 33324

The street address of ils registered office and the sirect address of the business office of its registered agent,
.as changed will be 1denu~':agl.

Such change was authorized by resolution duly adopted by its board of directors an officer so
aulhnn%y the board, or mcycorporalion hag becnp nor.iﬁ‘.’edl im writing of the ch:nrgg)f e

I hereby accept the appoinlmgn’l as regisiered ggent and agree 19 ac! In this capacity.
1 furthér agrée to contﬁl! with the provisions a}%lt statutes reiative to the proper and complete
performance oﬁ"{’ny dutiés, and I am familiar with and gccept the obligation of my position as registered

agent, Or, (f this doacument is being filed merely to reflect a change in the regisiered office address, |
hg that the co ar!og";a: been nlgr{ﬁe in writing cff t’u‘.r chn’:ge. o7 &

o ig”

ning on behalf of an dtityw: H, Kreatz
Spacial Asslstant

Secratary
Typed o2 Printed Name

@ % 2 FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLB TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CR2BE045 (0312)

FLOOS « CREOV/IDTY Wbyt X hurwect Ol



