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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 617.1508, Florida Statutes, this statement of
change s submitted for a corporation organized under the laws of the State of _FLORIDA
to change its registered office or registered agent, or both, in the State of Florida

in order
1. The name of the corporation: _AMERIC HEALTH BENEFITS CORP

2. The principat office address:_4343 WEST FLAGLER STREET

SUITE 102, MIAMI, FL 33134
3. The mailing address (if different):

e

Ey

4. Date of incorporation/qualification; 8-18-01

—_Document number: 'POI o200 ?;_( 022
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

—--im o ]
o ot 2l
CESAR SANDOVAL s
ze g 1
| 495 NW 27 AVENUE N 7=~ e
ST
MIAMI, FL 3325 , g O
—Y o
6. The name and strect address of the new registered agent (if changed) and /or registered 0@6__: o
(if changed): S
'P
REYNALDOQ GONZALEZ

_ 4343 WEST FLAGLER STREET-SUITE 102
{P.0. Box or personal rozilbox NOT agceptable)

‘ __ __MIAMI, FL 33134
The strect address of its re
changed will be dentical.

gistered office and the street address of the business office of its registered agent, as
Such change was authorized by reselution d
the board, or the corp

z ) uLll)( adopted by its board of directors or by an officer so authorized by
w in writing of the change.

_ gl b e : CESAR SANDOVAL
TSTgrature of an OFTICer Of ARSglar] = {Piinted of typed name ang (ie)
I hereby accept the appointiment as registered agent and agree to act in this capacity.
urther agree to carmply with the provisions of%ll statutes relative {
wies, and [ am familiar with an ]
being filed mevely to.
been hotified in writi

¢ e {0 the proper arid complete performance of my
accept the obiigation of my position as registered agent. Or, if this document is
' to reflect a change in the registered office address, I hereby confirm that the corporation has

of this change, '

s

ignature of Registered Agem}

| Ho M0
] i . (]jga-.nte) -
if signing on behaif of an entity: (
RITA PEREZ-OWNER _ o OWNER
(Typed ar Prunted Name) \ U - (Capacity)

* % * FILING FEE: $35.00 * * *

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



