July 16, 1997

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Statement of Change of Registered Agent _
HealthCare COMPARE Administrative Services Inc.

To Whom This May Concern:

Enclosed please find the Statement of Change of Registered Agent form for HealthCare
COMPARE Administrative Services, Inc. as well as a check in payment of the $35 fee.

If you need additional information, please contact me directly at (630) 241-7919, extension 2142,
Sincerely, |

(. Dot

Paula Denton

Regulatory Paralegal : . 8000022423998 ——9.
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3200 Highland Avenue Daowners Grave, IL 60215 - (630) 242 7900 S
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Flerida Department of State, Sandra B, Morgham, St

STATEMENT OF CHANGE OF REGISTERED OFFI
* AGENT OR BOTH'FORCO

Pursuant to the provisions of sections 607.0502, 617.0502,.607.1508, 6 617.1508, Florida Statutes,
undersigned corporation organized under the laws of the State of _I11linois

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The neme of the corporation is: _HealthCare COMPARE Administrative Services, Inec.

2. The mailing address of the corporationis: __3200 Highland Avenue, Downers Grove, IL

3. Date of incorporation/qualification: _04/04/96 Document number;
4. The name and sddress of the current registered agent and office:

The Department of Insurance, 200 East Gaines Street,
P.0. Box 6200 '

Tallzhassee, Florida 32314-6200
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1200 Pine Island Road

Plantation, Florida 33324

The street address of its registered 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 adopted by its board of directors or by an officer so
authorized by the board.

¥ £ wple, hils 7

(Signature ﬁn cer, chairman or vice chairman of the board) (Date)

I
(Printed or typed name and utle)

Having been named as registered agent and to accept service of process for the above siated corporation,
1 heregy accept the apgafg’rmem as%egz‘.ﬂered ggemp and agree 'Qact in iiis capacity. Ifurther ?oee fo
comply with ihe provisions of all statutes relative 1o the proper and complete

rformance of my duties,
am familiar with and accept the obligation of my, gos:tion as registere agefm. 4 7! -

14/97
" (Ddte)
If signing on behalf of an entity:
anes M, Holol —feglotant Secretary
or Printed Name spocity)

CRIEC4S(19S) FILING FEE: $35.00




