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METCARE BEALTH PLANS, INC. D;vlsmn of Corporations

250 AUSTRALIAN AVE SOUTH i
SUITE 400

WEST PATM BEACH, FL 33401 J RESUEMIT

SUBJECT: METCARE HEALTH PLANS mcl Please give original
REF: P01000087158 ’ submission date as fie dato.

We received your eleatronically transmitted document. However, the
document has not beenh filed. Pleﬂ

ge make the follewing correctiens and
refax the complete document, incl

The aurrent name of the entity 1S|as referenced above.

Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days ox your filing wWill be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B5D) 245-6906.

Darlene Connall :

FAX Aud. §: HOB000209082
Regulatory Specialist II Letter Number: 208A00049106
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STATEMENT OF CHANGE OF REGISTERRD OFFICE OR REGISTERED AGENT OR BOTH .

FOR CORPORATIONS
Pursuant (o the provitions of sections 607. 050? 617.0502, 607.1508, or 617,1508, Florida Statuses, this

P.

statement of cAange is submittad for a car, crganized under the laws of the State of Florida

in order lo chanpe its yegisiered offte or registered agent, or both, in the State of Florida
1. 'I'hem ofm cmﬁm: EVIE‘I‘CARE HEALTH PLANS, INC.I

3

2. The principal office addessr__ 200 AUSTRALIAN AVE SOUTH, SUITE 400,

WEST PALM BEACH FL 33401

3. The mailing address (if different); samq;

4, Date of imcorporation/qualification: 08/31/2001 . Docvment mumber: PG1000087138

5. The name and streot address of the current rbgmteredam and registered offics on file with the
Florida Department of State: !

CORPORATE CREATIONS NETWORK INC.,
11380 PROSPERITY,FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

L

6. The namz and mmaddmofﬂmmwregistemd agent (if changed) and for regiztered office
(if changed):

Corporation Service (f:ompa.ny

120] Hays Street
(P.0. Box NOT ancepraie)

Tallahassee, FL 32301
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218 WY §-43580
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E;hc mm Qf its gswred offlce and the street address of the business office of its registered agent,

Suck uthorized by resolutipn ted
mlllﬂmghz?éggyﬁg aboard, or thzyoorpooratfon :np nch?y eéta etk gi‘mthcéocrﬁg by an officer so

"8'-!'?3"

carporation bag
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Lylztte Coleman
its agent

CR2E045 (8/05)

{Typed o7 Printed Nams) |
.e mmc PEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DrvIsionN op COR.POMTIDNS, P.0. Box 6327, TALLAHASSEE, PL 32314

Joan 0. Lenshan, VP & Becretary
1 kereby adcept the appommenta: andagrs to act in this cap
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