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COVER LETTER
TO:  Amendment Section
© . . Division.of Corparations
SURIBCH" + T MEDICA HEALTHCARI PLANS, ING.
Name of Coiporatian

DOCUMENT NUMBER: PO3I0O00B374

The enclosed Statement of Change of Registered Office/Agent and {es prg submitted for Mling.

Plense retumn all correspondence conegrning this watler to the follawing:

_ Noncy Waskosky
Name-of Caatact Person

UnitedHcalth Group Incorparated
Fimy/Company

9900 BrenRoad Bast, Legal De ﬁm’lmcul (MNODE-1502)
Acddress

Minnetonka, MN  $5343.
City/Stale and ip Code”

nwicy_n_waskasky@uhe.com
E-mall address: {to be used for Tuturc annual repor notilicalion)

For further information conceming this matter, please cull:

Nuncy Waskesky ", 952 936-1709
Name 6f Cantact Person -Area Code t%?)aytimc Telephane Number

Enclosed is a $35.00 check made payable to the Depariment of Stafe,

‘Mhailinp Address: Street Acdgresn:

Amendment Scetion Amendment Section

Division of Corporations. Division of Corporations
P.O. Box 6327 Clifion Bullding
“Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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e STATEMENT OF-CIIANGE OF REGISTERED OFIICE OR REGISTERED AGENT OR BOTII
D e o POR CORPORATIONS
L} , :

&t "f‘-"*’jeﬂf of change is awdvniticel for a corporafion arganized under the laws of the State of Florida
- In 'q;'dc.g' lo-chenige ifs rogistered affice or registervel agerit, ar bath. in the Stave of Flaridy.

1. The name of ihe éﬁwﬁﬁﬁ: MEDICA L-lEAL-;-ﬁf?l\‘RE PLANS, INC.

2. The principal office addseas; 4090 Pones Do Leon Bivd., Syise 650, Cosul Cubles, L 33146

Pursiant to ihe provisions of sections 807.03502, §17.0502, 607, 1503 ar 4171308, Floride Statistes, this

3, Thu mailing adediess (iFdifferent);

4. Date of incorparation/qualification: 06/19/2003

Dotument nwiber: PU3000068.174
5, The sane and street addresy of the current registered ngent and registered oftice on file with e
Florida Depariment of Siate: (1f resignes), enier rosigned)

Martiniano J. Porez

4000 Pance e Leon Blvd,, Suilo 650

Cosal Gables, FI. ‘33146,
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6. The. name snd strect address of the now repistered agont (i changed) and for tepistercd office 5 ﬂa‘;
(ifchanged): ‘% S
<~ =
C T Comporution Sysicin Call-
' @ EE
/o G 1" Corporatign Sysienr, 1200 South Pine Island Road - 2
10, e NOT accupinale ™ P
Plantation, Florida. 13324
The street dadqﬁ:s; of itg. _mqismd offico and the strect nddress of the busincss.office of*ils registered agont,
as changed wiil. be identical.
‘Such change was authorized by resolution duly adopied by s boned, of directers or by an officer so
amonzcd y the bourd, or'lhcwoorlzaxsnpliqn hus bccl? uulltﬁ:d in wnaug olthe nlmngc?’
Z}')W‘ é 4§ { qt fef ‘ &! : Mivittbe Huatley D1, Asslstun Seeretary :
T Kipnalaeg g OrliRe e e e RO TR TAE T :
I heruby aocept the appolntingur as registered egent amt agree 1o act it iy eapacine b
Lfurther agree'g o cwggf mi{g e ﬁrg%d ienry af{’fff .r!lr,i(y!e'.v Felative i the propgfa;id qam;’lm perforamice '
5/' wy dultes, aigd Ij@m_ ﬁmr{mr with gnd aecept The obligaion of iy positioy, asa'r:%:'.mreé agent, O, If ilis
octunent is being fileil weveln to reflsct a chiange in the reghsicred affice address, There. -caﬂI%l'm that the D
corporation bus baen nodifled tnsvriting _afgtlm change, ’ ‘ :
Shiol(e—
\ Kl N
Af sigiiing on behall afun entity:
] .
\Me: _Michele Miller

TAREHEENt Secretary

#u ¥ FILING FEE: 835,00 4 # ¢
MAKE CHECKS PAYASLE 0 FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS
CRIEDAS (8/05)

FLDOG - GHZIVIODD C.Y Kyermu Dubig

, 0. BOX 6327, TALLARASSER, ). 32314
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