(Requesiors Name)

{Address}

{Acddress)

CitylotatelZip/Phone 5

[Jrcxur [ war [] maL

(Business =ntity Mame)

{Document Number)

Certificates of Status

Ceriified Copies

Special instructions to Filing Officer:

Office Use Only

i

500092230795

Il

il

r%o}g a
fosr
2N 41 uuH 20

u_s

435
103

i
Y03
s

it

08

G3AI303y



CORPORATION SERVICE COMPANRY

-

i m R e ER e P o T T e b e m o e e e e e B e e S e e A D s e R — Te R -

ORDER DATE :
ORDER TIME :
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CHANGE AG

HEALTH PLAN ADMINISTRATORS,
INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COFY _ e
XX PLAIN STAMPED COPY

CONTACT PERSCN: Kelly Courtney

BEXAMINER'S INITIALS:



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sz‘a_zuz‘es. this
statement of change is submiited for a corporation organized under the laws of the State of _1Hinois

in order to change its registered office or registered agent, or both, in the State of Florida.

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

2 The prindpai office address: 523 Colman Ceater Drive, Rockford, IL 01108

3. The mailing address (if different}; - =
— - ' g_—w
i brsses | T
4. Date of incorporation/qualification: August 29, 1989 Document number: 8 e
q : Be

5. The name and street address of the current registered agent and registered office on file with the " *_;
Florida Department of State: ‘j';f; -
et
Michael W. Kosloske Dy, W
2= =
D a{n

15438 N. Florida Avenue, Suite {135 A

Tampa., FL 33613

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

Caorporation Service Company

1201 Hays Street

(P.0. Box NOT acteptable)
Tallahassee, FL 32301

The street address of its ;e%isiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, op2he corppration has been notified in writing of the change.

Maunreen Cullen, Attorney In Fact
1gnatare of an oIficer OF Girecton) o ) B {Prinfed or fyped name and ftie}

I kereby accept the appointment as registered agent and agreg to act in this capacity,
I furthér agrée to comply with the provisions oj%h’ statutes relative to the proper and com;!ete performance
of my duties, and I am atgmziz'ar with and accept the obligation of n}v Dposition as re%xsfere ageni. Or, if this

ocument is being filed merely to reflect a change in the registered office address, T hereby confirm theit the

corporation has béen notified in writing of this change.

syﬂMjéDm% _/A/ngg /3 07

{Signature of Regstered Agent}
If signing on behalf of an entity:

Michelie R. Vannoy, Asst. Vice President
{Typed or Printed Name}

* % * FYLING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/65) ~



