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STATEMENT OF CHANGE OF REGISTERED OFFICE
FOR CORPORATION.

wh

Purswant to the provisions of sections 6070502, 817.0502, 6071508, or 647.1308, Florida Statutes, this
Staremant of change iy submittad for a corporation organizod under the laws of the Stare of_Florida

in order 1o change its registered affice or registered agent. or both, in the State of Florida,
{. The name of the corporation: Partnercare Health Plan, Inc.

2. The principal office address: 5501 W. Waters Avenue, Suite 401, Tampa, FL 33624

3. The mailing address {if different):

4. Date of incorporation/qualification: 02/1 112005 Document number: F05000022853

5. The name and street address of the current registered agemt and registered office on file with the
Florida Department of Seae:

Vit Guibis o B
. . mi
100 South Ashley Drive, Suite 1500 Th B "‘,‘L
et A

Tampa, FL 33802 T2 oM
5o O
o

6. The name end street addruss of the new registered agent (if changed) and jor registered office  T% & &
(if changed): ":‘.t{_‘)‘ ()
. . . o
American Information Services, Inc. %’%}\ e
=

401 E. Jackson Street, Suite 1700

(P.O. Bax NOT accpable)

Tampa, FL 33602

The street address qf its registered office and the street address of the business office of its regist .
e wci[lcgc?dcnt{gagl. ¢ busing its registered agent

e wag authorized by resolution duly adopted by its board of direct by an o 8
v the board, or yc oration hag beer? na:iﬁ%d in writing o%‘ thcocrga?nrgc"./ Micer so

Todd W. Whitney, President

TPrnted of Typod DRmE AR Bie)

I }Eruby accept the app mrmenil regictaved agent and agrae 1o act in this capacity

i further agree to cm;;p with Hie fmw.wons Qf afl siatules reluiive to the praper any camapfere periprmance

af my dhaties, and I am familiar with gnd accfp! the obligarion of my pesitian as regisierad ageni, Or, If this
acwmant is being file mgreév. to raflect a phange in 1hé ragisicred office address, Y hercby confirny thdr the

carporation has béen notified in writing of this chunge,

Tagh P Sygn 4850l
Enature of Reatered Agent {Daxie}

If signing on behalf of an entity:
Deborah L. Evans

(Typed o7 Printed Name)

* %% FILING FEE: §35.00 % » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P,Q, BOX 6327, TaLLAHASSEE, FL 12314
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