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December 27, 2002

Florida Secretary of Siate
Corporation Division

PO Box 8327

Tallahassee, Florida 32314

RE: Allas Administrators, Inc.
Managed Access Risk Corporation
National Utilization Management Gorp.
USA Managed Care Organization, inc.
Dear Sir/Madam:

Attached are the necessary form(s) and check(s} to change the registered agent
and office for the above corporation(s) to National Registered Agents, Inc.

Please file and return a stamped filed copy to my aitention in the attached seli-
address stamped envelope.

if you have any questions, piease do not hesitate to contact me at 800-829-5578.

Senior~Account Executive

Enciosures

2801 N. 5rd Street Suite 202

Phoenix, AZ 85004

wew.natidoc.com

Office 8022745578 Fan 602.274.557%

Toll Free 800.829.5578 Tax 800.837.557%



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stunites,
the undersigned corporation organized under the laws of the State of Texas

subniits the following statement in order 1o chunge its registered office or registered agent, or both, in
the State of Floridua.

‘. <
1. The name of the corporation is;__Atias Administrators, inc. Z,
ey
D S5,
2 o5
2. The mailing address of the corporation is;__7301 N. 16th Sireet, Suite 201, Phoenix, Arizona 85020 x m‘-%f:n
AP Al -3
2 Ra”
. Taw,
3. Date of incorporation/qualification: ____Juy1,19%4  Document muvber: ____Fo0000003201 ¥, Z 2
'3 /Al -
4. The name and address of the current registered agent and office: c{f’g @:‘n
4
Corporation Service Company )
1201 Hays Strest

Taliahasss, Florida 32301 o
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

NRAI Services, Inc.

526 E. Park Avenue

Tallahasse, Florida 32304

The street address of its registered office and the strect address of the business office of its registered -
agent, as changed, will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori v the board.

32%;,94_@1?2% X——w _December S0 2002
(Stgnature of & icerfTharman or vice chanman of (he poard)y o " {Date) o

Wendy Sara, Secretary

’Eegi. ered agernt.

{Printed or typed name and title)

Huving been pamed as registered agent and to accepr service of process for the above stated
corporation, I heveby accept the appointment as registered agént and agree to act in this capacity.
I fifrther agree to comply with the provisions of all statutes relative to the proper and compilete

rmance of ny ditiés. and I am familiar with and accept the obligation of ny position as

s ' December j,ﬂ_L 2002
atﬁrEPTchtstery Agent) Date] T
I signing on behall of un entity:
Mary Jo Kenny, Assistant Secretary for NRA! Services, ing.
{Tvpcd or Printed Name) {Capacity)
* % # FILING FEE: $3500 ¥ * *
CRIEG45(7/97)

DIVISION OF CORPORATIONS P.O. BOX 6327 TartLa®AsSEE, FL 32314



