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COVER LETTER

TO: Amendment Scetion Division of Corporations

SUBJ l:AC_[_:Ccn1cr\‘~.’c|! Health Services (Certified), Inc.

Nume of Corporation

DOCUMENT NUMBER: FoR000005491

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Caitlin Vanover

Name of Contact Person

Firm/Company

500 West Main Street

Address

Louisville. KY 40202

City/State and Zip Code

evanever2@humana.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier. please cali:

Caitlin Vanover ( 502 )741-030|
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount:

[J$35 Filing Fee  J $43.75 Filing Fee & X $43.75 Filing Fee & 1 $52.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810
Tuliahassee, FIL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 6071304, F.5)

SECTION
(1-3 MUST BE COMPLETED)
FaRO00005491

{Document number of corporation {(if known}

| CenterWell Health Services (Centified), Inc.

{Name of corporation as it appears on the records of the Deparument of State)
o Delaware N 10/01/1998

(Incorporated under laws of) (Date authorized to do business i Flonida)

SECTION LI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

{Name of corporation afier the amendment. adding suffix "corporation.” "company,” or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of Now Registered Agent

(Florida streel address)

New Registered Office Address: . Florida

(Citv) (Zip Code)

New Registered Agent’s Signature, il changing Repisterced Agent:
I hereby aceept the appoiniment as registered agent. | am Jumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

FIO] « 220000509 Wolters K hew et € 3nlone



%. I the amendment changes person. title or capacity in accordance with 607.1504 (4), indicate that change:

Titlef Capacity Name Address Type of Action
P&D Susan Elizabeth Benat 500 West Main Strect
Add

Lowsville, KY 40202
ix Lemove

P&D Llovd Kirk Allen 300 West Main Street
X Add

Louisville, KY 40202
L 2emove

—Add

i_emove

Add

L 2emove

Add

[ emove

0. Auached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior to delivery
of the af:»phc:mon to the Department of State. by the Secretary-of State or otherofficial having custody of corporate records inthe jurisdiction
s

under the laws of which it Is incorporated.
]
\_ Il |

(Signaturé-aladirector, president or other officer - it in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Vice President, Associate Gen, Csl. & Corp. Secy.

Joseph Matthew Ruschell

{Typed or printed name of person signing) {Title of person signing)

FILING FEY $35.04
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