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To: Page3of4 2017-02-2313:22:.12 CST 121220235732 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Section
Division of Corporations

: HEALTHSPRING OF FLORIDA, INC,
SUBJECT:

Name of Corporation

DOCUMENT NUMBER;:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Susan M. Metrow

Name of Contact Person

Cigna Corporation

Firm/Company
1601 Chestut St., Two Liberty Place, TL7I.F
Add:ess

Philadelphia, PA 19192
~City/State and Zip Code

Susan.Metrow@Cigna.com

E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

Susan Metrow . (215 761 2220
at
Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcngmcnt Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, FL. 32314 2661 Execntive Center Circle
Tallahassee, FL 32301

CRZEV45 (03/12)

FLODS - 9572002013 Wolkers Kluwer Omima



2017-02-23 132212 C5T 12122023573 From: Kimberly Laughrey

To: Page 4 of 4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(‘FNT OoR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stamtes, this
staternent of change is submitted for a corporation organized under the laws of the State of Floridn

in order to change its registered office or registered agent, or both, in the State of Florida,
HEALTHSPRING OF FLORIDA, INC. '
9009 CAROTHERS PKWY SUITE 510, FRANKLIN, TN 37067

1. The name of the corporation;

2. The principal office address:

3. The mailing address (if differen():

4. Date of incorperation/qualification: 6/1272001 Document number: | 01000058220

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (II resigned, enter resigned)

CORPOURATION SERVICE COMPANY ) .
1201 HAYS STREET
b, —
TALLAHASSEE, FL 323012525 g =
S
6. The name and street addréss of the new registered agent (if changed) and /or registered office - b
(if changed): R &;
C T Corporation System =
clo CT Corporation System, 12040 South Pine Island Road T t_:J -
"
F.O. Box NOT acccptable 2 &

Plantation, Florida 33324

The street address ofitsr
a3 changed will be identic

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change.

Lotan 52 Sgta) M. METHOW , £SST SEe.
igiafiite ol on plficer or director Prinled oc fyped namée and-hife

I hereby accepi the appointment as registered agent and agree to act in this capaci
) 4 44 h of all sratute§ rela!we Ia the proper ar?éi camplete

I firther agree to comply with the provisions o
my duties, and [ am familiar with and acaap!r e obligation o ’y position as regzsrered

ﬁnstered office and the street address of the business office of its registered agent,

performanca
genr Or, if this document is bging ﬁled merely fo ¥ aﬂ?cr a change m the registered office address,
ere ) con al the corporfitibit has heen notified in writing of this change.

A-2> 2017

Date

By:
Signature of Registered Agent™ -

If signin behalf f-an entit
gning on a gnna aluddlhy

Special Assistant Secretary

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

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

CR2E045 (03/12)

FLO%4 - 05204281 Waltars KTuwar Online



