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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, 617.0302, 6071508, or 617.1308. Florida Statuies, this
stutement of chunge is submitted for a corporation organized under the laws of the State of _Ylotida

in order to change its regisiered office or registered agent, or both, in the Siate of Florida,

o - . HUMANA MEDICAL PLAN. INC.
1. The pame of the corporation:

- .. 5 i ai isville. KY 40202
2. The principal office address: 500 West Main Street, Louisville. KY 4020

[ON)

. The mailing address (i different):

At

X . , A s w12
. Dateofincorporation/qualification: D371 1T9%6

28248
Document number: 12824

La

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enterresigned)

CORPORATION SERVICLE COMPANY

1201 HAYS STREET

TALLAIHASSEE, FL 32301-2528 !

Pt Tl

T -
- . o - e

6. The name and street address of the new registered agent (if changed) and /or registered of'ﬁc::_rl
(ifchanged): d

C T Carporation System

it}
1 200 South Pine Island Road

k
9¢ ¢ Wd € INY L0

MO Tx NOT accemnble
Plantation, Florida 33324

The street address of its registered oflice 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 otficer so
authorized by the boad, Utll}; corporation has been notified in writing of the change’
. rl
et Joc Davis, Vice President
[ NSignanre of an efficer ar director

Printed or t ped name and Litke
Lhereby accepi the appoiniment as registered agent and agree 1o ucl in this cupuciiy.
{ furthér agree 1o comply with the provisions of all statwtes relutive 10 the proper und complete performance
of my dutics, and Iam familiar with gnd accept the obligation of my pysition as registered agent, Or, if this
document is heing filed merely 1o reflect a change in the registéred office wldress, T hereby confirm i
corporation has béen notifiedd in writing of this change.

har the
C/ on, Sysiem
By: /_/7 %ﬂ/\.—
o

08/0172022
Somylire of Registened Agent

Lhte
It signing on behalf of an entity:

Alfred Younan
Assistantrsecretary

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 325314
CR2EV45 (04/13)
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