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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation crganized under the laws of the State of Flotids
in order vo change its registered office or regisiered agent, or both, In the State of Florida.

1. The name of the corporation: COVENTRY HEALTH PLAN OF FLORIDA, INC.

2. The principal office address:

3. The mailing address (if different):

8/10/1993 Documant number: P93000064157

4. Date of incorporation/qualification:

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

NRaAI SERVICES, INC.

1200 South Finc Island Road Plantation, FL 33324

6. The name and stroet address of the new registered agent (if changed) and /or registered office ™ ‘

(if changed): s
C T Corporation System e

3714

¢/o C T Corporation System, 1200 South Pine Island Road
PO. Bax NOT scespmbly P
Plantation, Plorida 33324 o

85 Hd 1z 934 4l

The strest adc}rcts of its _reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorj board, thcyc oration hasy I:u:erlnJ notil.i?ed in writing of the chang?

Shartin Aldao-Carrillo, Vice President

nl nzme an

T hereby accept the appoiniment as registered agent and agree to acl in this capaci

i ﬁwhe'r- agreg 10 wﬁﬁ with the pra%fqns of all ot mrgsgrc ative to the proapgan% complete
performance of my duties, and I ain familiar with amj accep! the obligation of my position as regisiered
agend. Or, if this document is being filed merely to reflect'a ch the registered office address, 1
hiekeby confirm +:1g{ the corporation hapbeen niotifled in writing a; tnis change.

/2512014

: ' Kristin Bolden
If signing on behalf of an entity: Assistant Secretary
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