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TO: DIVISION QF CORPORATIONS FAX #:; (850)522-4000
FROM: CORPORATE & CRIMINAL RESEARCH SERVICES ACCT#: 110430000714

CONTACT: KEVIN ROBERTS e e . , o

PHONE: (850)222-1173 FAX 4#: (850)224-1640
NAME: AMERICAN MEDICAL PLANS, INC 7

AUDIT NUMBER...... H98000011300

DOC TYPE...cuwun--- REGISTERED AGENT CHANGE

CERT., OF STATUS..O PAGES....... 1

CERT. COPIES......1l DEL . METHOD.. FAX
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FLORIDA DEPARTMENT OF STATE

Sagdrafhhﬁ%ﬁﬂg?n
June 17, 1998 ecrstazy of

AMERICAN MEDICAL PLANS, INC.
ONE SOUTHEAST THIRD AVENUE
#2900

MIAMI, FL 33131

SUBJECT: AMERICAN MEDICAL PLANS, INC.
REF: FS500000326&0

We received vour electronically tranemitted document. However, the
document has not beeh Filed. Plazse make the following corrections and
rafax the complete document, including the electronic filing cover gheet.

Section 15.16{3), Florida Statutes, requires each document to contain in
the lower left-hand corner of the firet page the name, address, and
telephone nunber of the preparer of the original and, if preparsd by an
attorney licensed in thiz state, the preparer’s Florida Par merbershipy
nunber.

rhe ragisterad agent designated mugt be an active Florida corporation or
limited liability compsny or a foreign corporation oz limited liabkility
company authorized to transact business in Florida. Pleage gorreat the
document agcerdingly.

The document must contain the name and ¢apacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of This letter, within &0
days or your f£iling will be considered abandonad.

If you have any questions concerning the filing of your document, please
call {850) 487-6906.

Darliaene Connell FAX Acd., #: H98000011300
Corporate Specialist Letter Number: 79BA00033702

- ' ot nane
gt e 5,5.777 Brrer G

Division of Corporations - P.0. BOX 6327 - Tallahessee, Florida 32314
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Florida Departmaent of State, Jim Smith, Secretary of State
ho80000113004
AEQISTEREL CrE REQISTERED
'H FOR CORPQRATIONS
F{mmmmpmﬁm of section 607.0502 or 807.1508, Florida Statutes, the under-
WWWthM#NMﬁM , submits

following in order 1o change s registered office or registarsd agant,

bath, in the State of Florkla, o %
el
TS g

1. The name of the curporation is: AMERTCAN MEDTCAL PLARS . TNGa S il
N oo T
[ i

o o iira—" i

- Ty IR o

1a Date of incarporation July 7, 1995 Document rumber ESS000003260
= =

2 The name and address of the current registerud agent and office: =

cRAIC M. DORNE, P.A.. ONE 8. %. THIRD AVENUE, SUTTE 2900, MYAMI, FLORIDA 33131

E.Thunmmdaddmssafmamwmgismdagentandafﬁca:

(P.O. Box Not Acceptable)
.. CORPDERECT AGENTS, .

i — - (LI i a W on - —

" 103 Forth Meridim Strect, Lover Level, Tallshaumee, Florida 37301

mmmmmmmﬁmmmmmofmbuwmm
of Its registered agent as changed, he identical.

Sumdwwﬂsauﬂmizedbyrmmdulyadomodbynsbaardofd’nmww
an officer so authorized by the board.

v Py
SIGNATURE & 227
’ fname and title)  Craig M. Dorne

Vice Pragident,

DATE Juse 7, 1998

HAVING BEEN NAMED AS REGISTERED AGENTANDTOAGCEPTSER\HOEOF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS GERTIFICATE, IHEREWAGCEPTWEWPOMASHEGISTEHED
AGWMDAGHEETOAGTNTHISGAPW, { FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-

PLETE EGFMYDU“ES.ANDMMFAHMWHHAND
THE OBLIGATION OF MY POSITION AS REGI AG
SIGNATURE

Prepared by:

Keith J. Blum Kle Roberts, As Agent

-
£, Wiil & Emery
}égtl)e??g?scay;e BlvdIfIrZan DATE 0{0 / I %’
Miami, FL 33131 305-358-3500 ] f
Division ot Corporations, P.0. Box 6327, Tallahasses, FL 32314
ALY S FILING FEE: $35.00

h980000113004

TOTAL P.&3



