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Y , .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
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 _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Vista HealthPlan of South Florida, Inc.

1. The name of the corporation:

2. The principal office address: 6705 ROCkIedge Drive, BetheSda, MD 20817

3. The mailing address (if different):

Document number: P93000064157

4, Date of incorporation/qualification: 9/10/1993
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Gerald M. Cohen, Esq.

1340 Concord Terrace 2

55 BT >

. 8 oo

Sunrise, FL 33323 bt

N =
6. The name and street address of the new registered agent (if changed) and /or registered office 3’3“33 ("\; [
H . LAY o
(if changed): ';{; .:% _ g
NRAI Services, Inc. ce = .

T

SR w

2731 Executive Park Drive, Suite 4

(P.O. Box NOT acceptable)

Weston, FL 33331

The street address of its reﬁlstered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authonzed by resclution duly adopted by its board of directors or by an officer so
authorized by the board, gy the corporation has been notified in writing of the change.

- G. Kenneth Robinson, IIl - Asst. Treas.

(Printed or typed name and title}

{Signature of an officer or director)

{ hereby accep! the appomtment as registered g ent and agree to act in this capacity.
mflete performance

I urt er agree to compl wrt the rowsmns a a statutes relattve to the proper and co
duties, and I am fami Jar with and accept the obligation o 1? position as registered agent. Or, if this
to reflect a change in thé registered office address, 1 hereby confirm that the

ocumem is being filed merel
corpora %&m noti Mj change. / / g/
ﬁ (Date)

‘ (Signatire of Registerdd Agent)
If signing on behalf of an entity:

B. April Brady, Asst. Secty

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



