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October 15, 2012 T
FLORIIA DEPARTMENT OF STATE

PREFERRED CARE PARTNERS HOLDING, RDRIRof Corporaiions
9100 S DADELAND BLVD

SUITE 1250
MIAMI, FL 33156US

SUBJECT: PREFERRED CARE PARTNERS HOLDING, CORF.
REF: P9€000059044¢

We recaived your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The registered agent must sign accepting the designation.

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (B50) 245-60S0,

Tina Roberts FAX hud, #: H120002482613
Regulatory Specialist II Lattar Number: 612A00025389
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' COVER LETTER

v
TO: Amendment Section

Divigion of Carporations. ,
PREFERRED CARE PARTNERS HOLDING, CORP.
Name of Corporation

PoGOLDOSDO44

SUBJECT:

DOCUMENT NUMBER:
The enclosed Stalement of Change of Registered Office/Agent and fee are submined for filing.

Flease remirn 281} correspondeuce vonceruing this matter ta the foltowing:

Kelly Stohenberg

Nume of Canjact Person

UnitadHeulth Group (n¢orporated
Firn#Company

o908 Bren Road East, MNOOR.TS02
Address

Mianetonks, MN 35343
City/Sate and 21p Code

kelly.stolenberg@luhg.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matler, picase eall:

Kelly Stohenberg are Y32 )936— 7303

Name of Contact Person Ares Code & Daylime |elephone Number

Enclased is a $35.00 check made payable 10 the Depanment of Siate,

Maiting Ad :, Streel ﬁddrgsg;
Amendment Scetion Amendment Seetion

Division of Corporstions Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OFf REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pur.ﬂ.‘lanr to the provisions of sections 607.0502, 61 70562, 607.13508, or 817.1508, Florida Statutes, this
~Statement of change is subminied for & corparation organized under the kinvs of the State of Flotida

in oriler to change s vegistered office or registersd ugenr, or both, in the State of Florida,

1. The name of the corporation; PREFERRELR CARE PARTNERS HOLDING, CORP.

2, The principal office address:

Y100 South Dadelund Bivd., Suite 1250, Miaani FL 33156

3. The maiting address (if different):

4, Date of incorporation/qualificution: 71571904

Dotument number: F96000059044

5. 'The pame and street address of the current registered agent and registered office on file with the

‘Flerida Deparnnent of State: (1 resigned, enter resigned)
Joseph L. Corunche

9100 South Dadeland Blvd., Suite 1250, Miami FL 33156

6, The name and street address af the new registered agent (i changed) and /or registered office
(if changad):

€ T Corporation Systamn

¢fo € T Corporation System, 1200 South Pine Tslund Ruoud Plastation,

PO Bx NEOT weeepiable
Florida 33324

The steeet address of its
as changed will be?dentlc

Sugh chan

authorized by the board, or thé corporation has been notitted in writing of the change.
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was authorizad by resolution duly adopied by its board of directors or by an officer so

Michelle Huntley Dill, Assistant Secretary
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rczﬁistcred office and the strect address of the business office of it registered agent.

Pribel of Typed name wnd fds
I hereby accepi the appuintmen! ws registered qgent und agree fo uet In this eapaciry,
y) uﬂ(her agree 1o coinply with the provisions of all siarutes relariv
rformance of my dutiés, and | ain fumilior with and
agent. Or, if this dacf:mem is being filed merely to
Agreby confirm thar !

igasjon of my position as registered
] 0 reflect o changy in the regislered office addresy, |
& Corplortiunhas been ptificd i weling of thiy chunge.
C T Corporation Syskim
P amin nie Bru tofis l2ol 2
Signatre of rud Agent Late

)
0 the proper and compiete
hﬂu.'f."m‘ the ai ot ion g
A

€ T Corporation System

If signing on benalf of an entity: H5515t0ﬂt S@(T iam”‘}

Typed or Prinied Noine

# % FILING FEE; 538,00 * » #

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAILASSEE, FL 323 14
CRIEQ4I (0312
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