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STATE OF FLORIDA

ARTICLES OF INCORPORATION
OF T ‘ L LY
IMM! MANAGED CARE SERVICES, INC.
The undersigned, acting as incorporator of a «orporatio;s under the Florida General
Corporation Act, adopts the following Articles of Incorpor ation:
ARTICLE |,
The name of the corporation is: IMMI Managed Care Services, Inc.
ARTICLE I,
The period of its duration is perpetual.
ARTICLE .

The purpose for which the corporation is organized is to: (1) Function as a Third Party
Administrator as defined by the laws of the State of Fiorida and any other jurisdiction in which
it may function; and (2) Engage in the transaction of any or all lawful business for which
corporations may be incorporated under the provisions of the Florida General Corporation Act.

ARTICLE Iv,

The aggregate number of shares which the corporation shall have authority to issue is
1,000 shares at One Dollar and 00/00 (51 .00) Dallar par.

ARTICLE Vv,
The street address of the initial registered office of the corporation is 12008.Pine Island
Road, Plantation, FL 33324, and the name of its initial registered agent at such address is
CT Corporation Systen.

ARTICLE VI,

The mailing address of the Corporation is:

1200 South Pine Island Road
Suite 600
FPlans ~+ion . FL 33324




ARTICLE vi1.
The name and address of the incorporator is:

David C. Pack

1200 South Pine island Road
Suite 800

Plantation  FL 33324

Date:_ /o -7 </ 94 _@W

InEorporator

STATE OF FLORIDA )
) 558
COUNTY OF BROWARD }

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the

State and County aforesaid, to take acknowledgments, personally appeared

Daviid C. foec kK 0 me known to be the person described in

and who executed the foregoing instrument and wno acknowledged before me that he/she
executed the same,

WITNESS my hand and official seal in the County and State last aforesaid this
/944 day of Octo ber— , 1996,

OFFICIAL NOTARY SEAL
MARY ANN D'AMATO
icgi ; NOTARY PUBLIC STATE OF FLORIDA
My Commission Expires: COMMIESION MO (77177
Notary Publif » StareusIBNFXaMAR[2SRE L]

Print Name: #%ry duw ‘'dmats

~FPersonally known or O produced identification
Type of ldentification Produced;




ACCEPTANCE OF APPOINTMENT

Pursuant to Section 48.091 and 607.037, Florida Statutes, the undersigned

acknowledges and accepts it's appointment as registered agent of IMMI Managed Care

Services, Inc. and agrees to act in that capacity and to comply with the provisions of the
Florida General Corporation Act relative to keeping open the registered office at the address
specified above. The undersigned is familiar with, and accepts the obligations of, Saction
607.325, Florida Statutes,

Date: /0 /(/ ?CJ “@O/Léd/ta QM

CT Corporation

BABARA A. BURKE
SPECIAL ASRSTANT SECRETARY
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE

REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the prowvisions of secuons 607.0502. 617 0
Flonda Statutes,
FLORIDA

502, 607.1508. or 617 1508,
the undersigned corporation orgamized under the faws of the Stale of

submits the tollowing statement 10 order (0 change its registered office
or registered agent, or both, in the State Florida.

1a. The nams of the corporation is:

IMMI MANAGED CARE SERVICES, INC,
1b. Date of incorporation:

10-15 -F6

Document number POG000085027
2.

The name and address of the current reg:stered agent and office:
C T CORPORATIGY, SYSTEM

1200 SO. PINE ISLAND DRIVE

PLANTATION FL 33324
3. The name ard address of the new registerea agent and office:
{P.0. Box Not Acceptable)
CORPORATION SERVICE COMPANY = SERE
1201 Havs Street. Tallahassee. Flonda 3230 T =
The street address of its registered agent and the street
of its registered agent as changed will be \denucal,

address of the business ofizée

Such change was authorized by resolution duly

adopted by its board of directdrs or 4y,
y I T, e
an officer s‘o/a tharized byyha henrd, =
~ Tracy P. Thrasher
Sl el VP—____ Vice President and Secretary
[ SIGNATURE Typed ar printed name and title
t13, 1997
* Daft

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAP

ACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELAT
PLETE PERFORMANCE QF MY DUTIES, AND | AM

IVE TO THE PROPER AND COM-
FAMILIAR WITH AND ACCEPT
THE. OBLIGATION OF MY POSITION AS REGISTERED AGENT,

CORPORATLON SERVICE COMPANY
DEBORAH D. SKIPPER
SIGNATURE 32v- “l)

tlienad A ,d Aél{;lmu

DATE 3-15.97




