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8 ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
TATEMENT QO FOR CORPORATIONS

Pursvent to the provision of sections 607.0502, 517.0502, 607.1508, or 617.1508, Flerkia Statutes, this
Starement of change is submitted for a corporation orgemized under the laws of the State of -

ir prder to chonge its registered office ar ragistered agent, or boih, In the Siate of Florida.

1. The name of the corporation; PROAMERICA MANAGED CARE, ING.

2. ‘Tha principal office sddress: 145 5TH AVE., 7TH FL., NY, NY 10003

3. The mailing addross (it different):

4, Dgte of incorporation/quatificstion; 31992 Document number; P37718
5. The name and gtrer address of the curnent registered agent and registered office on flle with the
Florida Departnant of Stan: : A -
&L >
CT CORPORATION SYSTEM . = 3
2 %
1200 SOUTH PINE ISLAND ROAD PLANTATION FL 33324 M -; -
o T e %
o — T2 L, m
6. The name and street addreas of the new registered ngent (if chmnged) and /or rogistered office. & S :;. L)
{if changed): , ’? a :D
BLUMBERGEXCELSIOR CORPORATE SERVIGES, INC. ’ ¥,
4435 OLD WINTER GARGEN RD. o

{P.O. Hox NOT scceptable)
ORLANDO, FL 328111

h » - * tr - : -
The street addfﬁ#’e ?s étr? ﬂ“gﬁ[’m"" office and the & :_'.et addrass of the businesa office of Itz registered agent,

a3 changed wi
Such change was suthorized by resolution duly adopted by its board of directors or by 2n officer a0
Attt iw;-mmg{urmt}hag beer?t noti wdﬁn w%%ng of the chmge?
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*x % FILING FEE: $35,00 % * »

BlumbergExcelsior MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
3 W H _ MAIL TO: DNVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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