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COVER LETTER

TO:  Amendment Section
Division of Corporations

Bupa Investment Corporation, Inc.

Nime of Corporation
P01000000809

The enclosed stement of Change of Registered Office/Agent and fee are submitted for filing,

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the tollowing;

Janiell Rodriguez

Name of Contaet Person

Bupa Investment Corporation, Inc.

Firm/Company

18001 Old Cutler Road, Suite 300

Address

Palmetto Bay, FL 33157

Civ/Suute and Zip Code

jarodriguez@bupalatinamerica.com

E-mail address: (to be used Tor fuiure annual report notification)

For further information concerning this matier. pleasce call:

Janiell Rodriguez . 305 275-1416

Name of Contact Person Area Code & Davame Telephone Number

Enclosed is a $35.00 check made pavable to the Department ol State,

Mailine Address: Street Address:

Amendment Section Amendmeni Section

Division ol Corporations Division ol Corporations
.0, Bux 6327 Chitton Building
Tallahassee, FI. 32314 2661 Bxceutive Center Cirele

Tallahassee, FL. 3230
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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corparations

sumecer. Bupa Investment Corporation, Inc.

{Namue of Corporation)

DOCUMENT NuMmBER: 01000000809

The enclosed Ofticer/Director Restgnation for a Corporation and fee are submitted for {iling,
Please return all correspondence concerning this matter to the following:

Janiell Rodriguez

(Name of Person)

Bupa Investment Corporation, Inc.

(Name of Firm/Company)

18001 Old Cutler Road, Suite 300

{Address)

Palmetto Bay, FL 33157

(Citv/State and Zip Code)

For turther information concerning this mauer. please call:

Janiell Rodriguez ..305  275-1416

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is o check for $35.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:
Amendment Secuon Amendment Section
Division of Corporations Iiviston of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Tallahassee. FL. 32314 Tallahassee. FL. 32301

CRIEGG (D515



April 8, 2019

VIA HAND DELIVERY

w23
gl
Bupa Insurance Company T = =}
Bupa Worldwide Corporation eIy TS
U.S.A. Medical Services Corporation ,, 2";{_ 5 E“‘”
Bupa Investment Corporation, Inc. 02:; - FE}
Bupa U.S. Holdings, Inc. T = -
Boards of Directors ML
18001 Old Cutler Road, Suite 300 I
Miami, FL 33157 !

RE: Resignation from the Boards of Directors

Dear Boards of Directors:

Please accept this as formal notice of my resignation as member of the Bupa Insurance
Company, Bupa Worldwide Corporation, U.S.A. Medical Secrvices Corporation, Bupa

Investment Corporation, Inc. and Bupa U.S. Holdings, Inc. Boards of Directors (collectively, the
“Boards™).

Please also accept this as formal notice of my resignation from the following officer
positions:

2 Chicf Financial Officer, Trecasurer and Scerctary of Bupa Insurance Company —- L350 UH 72

P Chief Financial Officer, Treasurer and Secretary of Bupa Worldwide Corporation — A ~,205Y

D Chief Financial Officer, Treasurer and Secretary of U.S.A. Medical Services Corporation- pg 5 84)() ¢4 740
0 Chief Financial Officer, Treasurer and Scerctary of Bupa Investment Corporation, Inc pe \ W00 BUA
pChief Financial Officer, Treasurer and Secretary of Bupa U.S. Holdings, Inc.xg fUQJI'L Voa<

[ hereby request that the Boards accept my resignation, cffective April 12, 2019, and
proceed with the necessary tormalities to give effect to same.

Sincerely

P
'

Steven Michael Los



