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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida .
in order to chznge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: COVENTRY SUMMIT HEALTH PLAN, INC.

( 2/2 )

2. The principal office address:

3. The mailing address {if different):

4. Date of incorporation/qualification: 11242004 Document number: * 24000159523

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

NRAI! SERVICES, INC.

1200 South Pine Island Road Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office : o g
(if changed): e =
~o

C T Corporation System I

¢/o CT Corporation System, 1200 South Pine Island Road 2

P.0. Box NOT scceptablc -..S

Plantation, Florida 33324 LR

g M

mhﬁgdaa?m ?g &sﬁrgﬁstcmd office end the street address of the business office of its regisiered agent,

Suchc andgg was authorized by resolution duly adopted lz_’y its board of dlrcctors or by an officer so
y the\board, orgths corpqration has been notified in writing of the c ange.

/S\ N Sharlin Aldso-Carrillo, Vice President

inked of name L]

ICEr OF O)

I hereby accept the intment as vegistered ageni and agree to act In this capacity,

1 furthér agrée o com, w;r the provmam of all sigtutes relative to the proper and compiete
performance of my dulies, and am far with and gccept the obil, aa'on c‘:}w Iy gﬁvmon ar regt:tered
nt O, § dac}';mnr !.r eing ,ﬁp rrerely lo reflect a change (n the regislered office address, I
crparanan been riotified in writing of this change.
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confirm

272572014

. Kristin Bolden
If signing oo behalf of an entity: Assistant Secretary

Typed of Printed Name
¥ % & FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314
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