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CORPIMRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAMASSEE, FL 32301

223-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 03-20-05
REF. #: 000164.38312

CORP. NAME: NATIONAL HEALTH PLANS PLUS,INC.

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY

{ )REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

(XX )OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 11068954 FOR $ 35.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §$

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examinet's Initials
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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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

1. The name of the corporation,_ National Health Plans.PIus, Inc.

2. The principal office address:___ 4350 Oakes Road, Suite 512

Davee, FL 33314.

3. The mailing address (if different):

4. Dale of incorporation/qualification: Document number; _ £00000033992

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

Ralph C. Losey, Esg.
z§5 S. Orange Avenue, 17th Floor

: RO,
Orlando, FL 32801 . _ '3‘,,.“:{)‘ o
— e T g
R = 2
6. The name and street address of the new registered agent (if changed) and /or registered officc %> &
(if changed): t\{/la o m
Corpdirect Agents, Inc. e 3 O
. . 'ﬂ d} s
103 N. Meridian St. oo ®
2 W
{P.0. Box NOT acceptable) gz =

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 change was authorized by resolution duly adOpted_lfay its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change,

H. Wayne White, Pres.
[Printed of typed name and Title)

I hereby accept the appointment as registered qgent and agreg lo acl in this capacity,
1 furthér agrée to comply with the provisions oj‘%ll statutes relative fo the proper and comilete performance
g’ my duties, and I am familiar with gnd accept the obligation of my pasition as registered agenl. Or, if this

ociment is 2ein§ file meregf to reflect a change in the registered office address, T hereby confirm that the
co / not i .

n wilting of this change.

52005
(Lrate)

on behalf of an entity:

Patricia Tadlock, Asst. Secretary
(Typed or Printed Name) [

* * * FILING FEE: 8§35.00 * * *

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



