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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, the

undersigned corporation organized under the laws of the State of FLORIDA
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida,
1. The name of the corporation is; HUMANA MEDICAL PLAN, INC.
2. The mailing address of the corporation is:
500 West Main Street, Loujsville, KY 40202
3. Date of incorporation/qualification: 8/12/86 Document number: _ J 28248
4. The name and address of the current registered agent and office:
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WALTER E. NEELY, V¥CE-PRESIDENT
(Printed or typed name and title)
Having been named as registered agent and to accepr serg‘ce of process for the above stated
g
ion of my position as

corporation, I hereby accept the appointment as registered agent and a
gree fo comply with the provisions of all statutes relative 1o &,
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(Signature of Registered Agent)

ASST. VICE-PRESIDENT
(Capacity)

If signing on behalf of an entity:
VICKI SCHREIBER
(Typed or Printed Name)
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