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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Managed Care of America, Inc.
{(Name of corporation)

DOCUMENT NUMBER: F$5000004605 - - i

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

Please return all correspondence conceming this matter to the following:

Lols M. Nagel

(Name of comtacl person)

Managed Care of America, Inc.
(Firm/Company)

B20 Parish Street

{Address)

Pittsburgh, PA 15220
{Caty/state and zip code)

For further information concerning this matter, please call:

Lois M. Nagel L at (412 ) 922-2803 x 144

{(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2ZED45(6/04)
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Managed

820 Purish Street » Pittsburgh, PA 15220 « (412) 922-2803 « FAX (412) 922-3071
WWW.IMCoa.com

ca, Inc.

September 16, 2004

Florida Department of Insurance
Amendment Section

Division of Corporations

409 E. Gaines Street
Tallabassee, FL. 32399

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

TO WHOM IT MAY CONCERN:

Enclosed please find the above-mentioned form for our corporation changing out
registered agent in the State of Florida. Also enclosed is our corporation’s
Check # 35419 in the amount of $35.00 for the filing fee.

If you have any questions concerning this correspondence, please contact our

office.
Very truly yours,
/
Lois M. Nagel
LMN:
Enclosures

L ALMKAWpDocWPDOT S\1001-001. MCALetters\Florida Dept. of State Registered Agent Lir doc
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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 617.1508, Florida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of_Pennsylvania
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Managed Care of America, Inc. _

820 Parish Street . e

2. The principal office address:
Pittsburgh, PA 15220

3. The mailing address (if different)ySame as above.

4. Date of incorporation/qualification: 9/22/95 _ .. Document number: _ F95000004605

5. The name and street address of the current registered agent and registered office oa file with the
Florida Departiment of State:

Randolph J. Wolfe

—

oo

201 N. Franklin Street, Suite 2100 e, '

- = — >3 @
- =r g Tl
Tampa, FL 33602 . o E,:j}; N e
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6. The name and street address of the new registered agent (if changed) and /or registered office I™ & X I

(if changed): e el
on ¥ O

e )

as

Corpeoration Service Company .
. - s N - gm

1201 Hays Street
(P.O. Box NOT acceptable)

Tallahasgee, FL 32301

The street address of its ,rcglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly ado

) g pted_’?_y i15 board of directors or by an officer so
authorize the bgard, or th¢ corporation has been notifie

d in writing of the change.

oha & Leck M/ ol :é,:r

Tinted or typed name and Hile

(~ignahite of an officer or director])
I hefeby accept the appointment as regisiered agent and agree to act in this capacity,
{ further agree to comiply with the, frovzszons of all stqtutes relative to the proper and comilete performance
2f my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

0 ely to reflect a change in the registered office address, T heveby confirm that the

2y S, an
citment is being filed mer dv f ]
corporation has béen notified in writing of this ¢hange. ‘

Co ation Service Company
ﬂ&&i@%_c&&m j" (30 L‘[ -
(Signature of Rpgistered Agent) (Date)
If signing on behalf of an entity:

6366:4@ J CHRiLmp

{Typed or Printed Name)

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



