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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:Gumim Hed (Hr PRns Tnsurane. @Maﬂﬂ,mﬁr

DOCUMENT NUMBER: PoF6000 29 3 44

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cahilta U Lhan

(Name of Contact Person)

.‘ Quality  Healih P(owté Insurainee Cempémrﬂ:ﬂa :

{Firm/ Company)

2425 u.s-[»hj 19 Ste 4+

(Address)

| '%olic(aw FL. 2404

| ((th/ State and ZipVCode)

For further information concerning this matter, please call:

S&\o]lﬂa l//kavn a VL qurfj“ﬁ‘(a) Y 107~

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

Enclosed is a check for the following amount:

[1$35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status Certifted Copy ertificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
\ P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

O Heatdh J?(W Tnsurarce Com

~T
gny, InC .
(Namé of corporation as currently filed with the Florida Dept. of State) !

P07 0000 A9 HYyY

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:
NEW CORPORATE NAME (if changing):

—t
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o
T ) %—-T\
(must contain the word “"corporation,” “incorporated,” or the abbreviation “corp.” or "inc." or words SEfiKe inipert in_-
language; "Company” or "Co." may net be used in the name of a not for profit corporation) m-‘;‘ R ¥
m< F om ¢
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Artic]ﬂ.a?n Z O '
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) %‘% o
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(Attach additional pages if necessary)
{continued)



ARTICLES OF INCORPORATION
OF
QUALITY HEALTH PLANS INSURANCE COMPANY, INC.

The undersigned, acting as the incorporators, adopt these Articles of Incorporation and

form a profit corporation (the “Corporation” under the Florida Business Corporation Act (the
“Act™), as follows:

L.

Name
The name of the Corporation is Quality Health Plans Insurance Company, Inc.

II.
Term of Existence

The date when corporate existence will commence is March 12, 2007 in accordance with
Section 607.0203(1) of the Act. The Corporation will have perpetual existence thereafier.

1L
Kinds of Insurance

The Corporation is organized to provide Medicare fee-for-service insurance.

IV.
Principal Office

The principal office and mailing address of the Corporation is 2435 US Highway 19,
Suite 470, Holiday, in Pasco County, FL 34691.

V.
Capital Stock

[ - -y b

The Corporation is authorized to issue 300,000 shares of $1.00 par value common stock,
which will be designated common stock.

s VI.
Initial Registered Office and Agent

The street address of the initial registered office of the Corporation ts 201 S. Westland

Avenue, Tampa, in Hillsborough County, Florida 33606 and the name of its initial registered
agent at such address is Tina E. Dunsford.



The date of adoption of the amendment(s) was: M a’ U‘ { 2 Oﬁ
Effective date if applicable: MC{ (/I { : 200’?’

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[ There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

)

he—):hain'nan or vice chairman of the board, president or oﬁ'he.r_qfﬁcer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fidu¢iary.)

Hiinewe A. Kitory

(Typed or prmted name of persen signing)

Cle v onan

(Title of person signing)

FILING FEE: $33



