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Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida St utes, the
undersigned corporation organized under the laws of the State of FLORIDA
submits the following statement in order to change ity
State of Florida,

registered office or registered agent, or beth, in the
1. The name of the corporation is:

HUMANA HEALTH CARE PLANS-DAVIE, INC

2. The mailing address of the corporation is:

500 West Main Street, Loulsville, KY 40202 . :
3. Date of incorporation/qualification: 3/8/95
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) r;'g‘ff. it m
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1201 Hays Street - 2= ¢
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Tallahassee, FIL 32201 -
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duly adopted by its board of directors or by an officer so
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I?y?vicva chairman of the board) (Date)
WALTER E. NEELY, VICE P NT 1D~ —9]”
{Printed or typed name and title) (Date)
Having been named as registered agent and to aceept service of
corporation, I hereby accept the appointment
i ﬁt}j;ther agree to compl;

; process for the above stated
as registered agent and aﬁgree lo act in this capacity.
of all statutes relative to t e proper and comp
with and accept the obliga

1on of my position agte
Ttdinitn 17 Ll

November 11, 1998
" [Signature of Registered Agent) (Date)

1y with the provisions
performance of my duties, and I am familiar
registered agent.

If signing on behalf of an entity:
Maureen W. Cullen

ASST. VICE PRESIDENT
(Typed or Printed Name)
CR2E045(3/96)

(Capacity)



