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Qctober 15, 2012 =
FLORIDA DEPARTMENT OF STATE

PREFERRED CARE PARTNERS, INc,  DvenofCorporations
9100 S. DADELAND BLVD.

SUTTE 1250

MYAMI, FL 33156

SUBJECT: PREFERRED CARE PARTNERS, INC.
REF: P9B0000EEBE26

We received your electronically transmitted document, However, the
doaument has not been filed. ' Please make the following corrections and
refax the complete document, including the elactronie filing cover sheet.

The current name of the entity is as referenced above. Please correct
your decument accordingly.

The registered agent must slgn accepting the designation.

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

I1f you have any questions concerning the f£iling of your document, please
call (850} 245=6050. ’

Darlene Connell FAX RAud. #: H12000249618
Regqulatory Specialist II Lettey Number: 312A00025380
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COVER LETTER

TO:  Apendment Section
Divisien of Corporations

PREFERRED CARE PARTNERS, INC.,
Name of Corporation

SUBJECT:

PSROO00BEGLE
DOCUMENTY NUMBER:

The enclesed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all comespoadence congerning this matier 1o the followiag:

Koally Swolienberg

Name ot Cantact Person

UnitedHealth Group Incorposated

FiemrCompany
2900 Bren Road Bagt, MNOGB-T502
Address

Minaetwonka, MN 55343

Cityfstate and. £Lip Code

kully stahenhergidubg. com

E-mail address: (te be used for future ansua) report notification)

For further inforuation ¢onpcsining this martter, ploase call:

Kelly Stolieabperg . 932 936~7303
ar

)
Name of Cantact Person Area Code & Daytime Telephons Number

Enclosed is a $35.00 chegk made payable to the Department of State,

nilin Addresn:_ Street address:
%mcndm:m Section Amendment Sectivn

Division of Corporations Division of Corporations
P.Q. Box 6327 Cliltva Building
Tallahassee, FL 32314 2661 Executive Cenrer Circle
Tallahassec, FL 32301
CRIEM4S (03112}
LV - 052010 Waltery Klwww Cufie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Punf;:anr {0 ¢he provisions of sections 607.0502, 617.03502, 667.1508, ur 647.1308, Florida Statutes, this
Foeatement of change is submited for a corparation organised wider the laws of the Stare g Florida
in order 10 change ity registerad office or vegisiared agent, or both, in ths Stare of Florida,

1, The name of the corporgtion: PREFERRED CARE PARTNERS, INC,

2. The principal office address:

9100 South Dadeland Bivd,, Suite 1250, Minmi FL 33136

3. The mailing address ¢if different):

4. Date of incorporation/qualification: kil

Document numbsr: P9B0M0CBEE26
5. The name and street addiess of the current registered agent and registered office on file with the
Florida Department of State: (If resipned, enter resigned)

Armeite C Onorad

I et
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. . . . S 'w.:;‘ 2 o
9100 South Dadeland Blvd., Suile 1250, Miami FL 33156 w9 th
1';- L — ..hm-:'
}:‘-da‘ N g
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: e . . . Lo AR o A
6. The name and streer address of thie new repistered agent (if changed) and /or registered office ., ™ .
(if changed): S {:3
C T Corporativn System ?: .:‘"Li C—_?,
&0 C T Corporation System, 1200 South Pioe Island Roud Plantuion,
PO Box NOT.accepuabie

Florida 33324

The streel address of irg _mﬁistered office and the sieeet address of the business office of its registered agent,
as changed will be identical.

Such change was aythorized by reselution duly adgpted by ils board of directo
authorize

C rd or by an officer so
y the board, or the corporation has been notified in writing of the ¢hangg,
f . ﬁ p
L

Y Michelle Huntley Dil}, Assistant Sceretary
Eroslire ol we oftIce (O Umecor

! ;zurehy aceept thy appgint

Phinted of Iyped naue ax Wie
! wieny oS regisiered qeent and agree 19 aor in ihis capasiny,
1 further agrée (o comply wm? he provisions o], all srarutes rw!unvz to My pro,
perfarmgncg- m, dulies, aud [ am fanmticor with and gecept tbe o
agent.

, ner and complete
’ tigation uf [

r, iF this documrent is being filed merely tu reflect a change 0 the regis
Hereby confirim that the corporation’as bagn nodfled in writing of thiy chunge.

5y C T Corpumg’ n Systemy COﬂﬂl@ Bl’i}&ﬂ

A Hesistont Secretary
If signing on behall of an entity:

C T Qorporation System

position as registered
ered uffice address, 1

16l zeie
Dute

Typed or Printed Rune

* e FLLING FEE: $35,00 % » *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE
MaliL 1T6; DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAILABSEE, FL 32314
CR2EQ45 (03712
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