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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:___ MMITED Prion 'l'y HeALTH Cfav)y , T

(Name of Cofporation)

DOCUMENT NUMBER: P 0 S000 14 7539

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miouvel Vb

{Name of Contact Person)

UM TED Yot Heatty Ghovp.

(Firm/Company) /

1665 Gol[VIEw “n.

—JYAddress)
WM e, Flotng 32324

{City/State and Zip Code)

For further information concerning this matter, please call:

M\G"’EL \/}Q— at(a‘@' )ZZ(O]?J/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2008

MIGUEL VA
16658 GOLFVIEW DR.
WESTON, FL 33326

SUBJECT: UNITED PRIORITY HEALTH GROUP, INC.
Ref. Number: PO5000147639

" We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is.being returned to you for the
following reason(s): ‘

The current name of the entity is as referenced above. Please correct your
document accordingly.

SECTION #5 SHOULD LIST THE CURRENT REGISTERED AGENT ADCRESS
WITH SECTION #6 LISTING THE NEW ADDRESS FOR THE CURRENT
REGISTERED AGENT.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell ;
Regulatory Specialist Il Letter Number: 708A00056750

Thixrrcrrm nfFMrrnnratinne . P Y ROY 2297 Mallabhacaas Blarida 299314
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. R STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i} . . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

* . . = - /
statement of change is submitted for a corporation organized under the laws of the State of __ g €O0R{ y A~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: U U/ m ?flldﬂ.f 4‘1 H£4Lr,'! -G&io C/’b’, IVLC,.
2. The principal office address: ! G 6 Af?- QOﬁ/\[}Elj b”)
WIE SN loaipg 33326

3. The mailing address (if different):

4. Date of incorporation/qualification: l | 2!,0,%# Zﬂa-\/Documem number: ? 05‘ 0 00 ‘4 76 3‘3

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

Ml&evelL Vo
lo2eo w. St ed v, #9
TDAVE, Florina 77724

(if changed):

i O o A
B

My eauel l/ﬁ-
[66JF Col[V7Ews .

. Box NOT ncceplabl&

wéfpo ~, #7327 2C

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be idemical.

ﬁg ZIHd 12 AON 60
am

Such change was authorized &

] gsolution duly adopted by its board of directors or by an officer so
authorized by the b

i poration has been notified in writing of the change.

Miauel 4 Rcvesrs

{TPrinfed or typed name and fifie)

[ hereby accept IRedippointment as registered agent and ugree 1o act in this capacity,

I further agree to comply with the provisions ofs&ll statwres relative to the proper ard complete performance

y my duties, and [ qm ﬁmiliar with and acceplt the ebligarion of my position as registered agent. 'Or, if this
ocument is being filed mgrefYo reflect a change in the registered office address, T hereby confirm that the

corporation has béef nof writing of this change.

' Jo] Zflog

{Date)

‘ If signing on behalf of an entity:

(Typed or Printed vame)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL 32314
CR2EQ45 (8/05)



