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ACCOUNT NO. : 072100000032
REFERENCE : 252283 4352697
AUTHORIZATION .~
COST LIMI T%@ ?ﬁ
____________________________________________ /ARl

CRDER DATE : March 10, 2005

ORDER TIME : 9:51 AM Ia'
ORDER NO. : 252293-003 W

CUSTOMER NO: 4352697
CUSTCOMER: Ms. Patricia K. Kaster
Humana Inc.

500 West Main Street

P.o. Box 1438
Louisville, KY 40202

CHANGE QOF AGENT
NAME : CAREPLUS HEALTH PLANS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940 ﬁi:D‘

EXAMINER: "3\ ( #l S
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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 617.1308, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CarePlus Health Plans, Inc.

2. The principal office address: 55 Alhambra Plaza, 7th Floox, Coral Gables, FL 33134

3. The mailing address (if different):

4, Date of incorporation/qualification: __ Aug- 2. 1385 Document number; M18884

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

—t
Cary SantaMaria : -,;,;% ot
r"?;\ % -\
554 Alhambra Plaza, 7th Floor } E-AN ?
' Ty -
B2 Foom
Coral Gables, FL 33134 P )
- — % 2
) m
6. The name and street address of the new registered agent (if changed) and /or registered office ‘5; =
(if changed): % ','-—‘r‘\ f’o
>

Corporation Service Company

1201 Hays Street .
(P.O, Box NOT acceptable)

Tallahassee, FL 32301

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such charclﬁg was authorized by resolution duly adopted Eiy its board of directors or by an officer so
ifie

authorized by the board, or thé corporation has been notified in writing of the change.
0. M‘\N Joan O. Lenahan, Secretary

Tghatiic of an oITceT oF aNector] [PTied of by ped name and Lile)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agrée 1o comply with the provisions oj%il stgiutes relative to the proper and comflete performance
?f my duties, and I am familigr with and accept the obligation of my position as registered agent. O, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.
Corperation Service Company

By ‘ I)Q% ggé; k (B,EF j};.g,g]j:,f;gm l}a}.:j a—CLQ,DO'%
igRture of Register ent) (Datey

If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



