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

Pursuani to the provisions of sections 607.0502, 51 7.0502, 607.1308, or 6171508, Florlda Santes, tis
sttement of change is submitted for a corporation arganized under the laws of the Sute of _Fiorida
in order to change ity registersd office or registered agent, or botk. in the Swaze of Florida.
1. The niame of the corporation: Natinnal Health Plans Plus, ng.
2. The prineipal officn address: 4350 Cakes Road, Suile 512, Davig, FL 33314

3. The mailing address (if different);

4. Dste of incorporation/qualification: 03/20/2000 Document number: 00000033852
{5, 'The name and stwect addmess of the cutrent registered agent and registered office an file with the
. Florida Depastment of State:

CompDirect Agents, Inc.
515 E. Park Avenue
Tatlahasses, FL 32301

;w =
o O
6. The name and street address of the new registered agent (i changed) and /or registered office T €& = 'ﬁ‘g
. JP/J i ]
{if changed): Wi o s
. . . B -
American information Services, Inc. wo . ;».-mg
Y oy - ) ] rm—
401 E. Jackson Street, Suite 1700 Mo BT
PO Box NOT sceepmbic) o
L ey PR
Tampa, FL 33602 S 1 e
S 2
2 I &
The siteet address of iis registered office and the stroet address of the business offies of its mgﬁed agent,
8 changed will be identical,

of Buthiot by peSoljtion duly ad its board of directors or by an officer
3 ﬁ év o :» g:m hag’ ge:np?&i :ac‘!w:'n wiiting ol the chang::? o 50

Richard Loehr, Directer

P of name and mie,

regisiered 53@::: and agree to act in this copacity,
! Arouisions o,

afl slatutes relative 20 the praper aid complete p nane
and aciept the obligation g{em position as regirtere, age;]:;. P iF kY
aflect a phange in the registéred office address, T hereby confirm that the

Thng ﬂfﬂ-hs CRaRGE
i HSMGJ X

If signing on behalf of un cntity:

© pAVID M. ABEL

! {Typed or Printag Namea)
* * + FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327. TALLAHASSER, FL 32314
CRIE043 (305)
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