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Division of Corporations

PROCARE HEALTHPLANS, INC
SUBJECT:

Name of Corporation

P98000094978
DOCUMENT NUMBER!

The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing.

Pleasc return all correspondence concerning this matier to the following:

KATHY CONNELL

Naine of Conlact Person
TENET HEALTHCARE CORPORATION

Firm/Cotmpany
1445 ROSS AVENUE, SUITE 1400
Address

DALLAS, TX 75202

City/Sfate and Zip Code
Tlendastewari@iencthealth.com

E-mail address: (fo be used for future annuai report notification)

For further information concerning this matter, please call:

Sara Prederick 2 i932-3683
at -
Nane of Coniact Person Area Code & Daytime Tefephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%IMIﬁAﬂM : 8t a3
mendment Section mendment Seclion

Division of Cormporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

CRIE4S (03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Pursuani ro the provisions of sectivns 607,0502, 617.0502, 607,1508, or 617.1508. Florida Statutes, this
stalement of change is submitted for u corparation organized under the laws of the State of Florida
------ - cmic o - Inorderto change iy registered office.or registerod agent, or bath, in the State of Florida.

1. The naime of the corporation: PROCARE HEALTHPLANS, INC.

2. The primcipal office address; 1443 Ress Avenue, Suite 1400, Datlas, TX 75102

3- The mailing addrﬁs (ifdlrfml“): J445 Ross AVCI‘IUC, Suite |400. Dallas. TX 75202

4. Dale of incomporation/qualification; 11709/1998 Document numbey: Fo3000094978

5. The name and street address of the current registered ngent and regisiered oﬂ' ice on file with the
Florida Department of State: (I resigned, enter resigned)

COHEN, HARLAN |

6100 GLADES ROAD #205
oA
BOCA RATON, FL 33434 e, =
o=
6. The name and street address of the new registered agent (if changed) and for registered office 3 5,;._.. % .
(ifchanged): :_;3" -fli -
C T Corporetian System _ “ ’i‘ — 'f::‘
. rr:"\ . o
c/o C T Corporation Systeny, 1200 South Pinc sland Raad - I
£.0. Box NOT sccepioble :3 o 2
oo @
Plantntion, Floridn 33324 2?_, o
o on
The street fits registered office and the street address of the business office o its registere ager
as changccr ﬁeﬁden cngll ) & agen.
h cha hnnmd by resolution duly adopted by its board of di or by an officer so
nuﬁmme rd or thcycorporallon mi’ gger? notfblycd in writing m’“ f{ﬁ by
JefTrey 8. McFall, Secretary
re ol A o dir r or BRI 2
{ herdhy accept the m.rn os regisiered g em' and a, o act m this capacity,
I ur.rhcyr agre‘: o co fp [y mﬂ.’"ﬁm pm‘s .r am o m:ru.'e.r aﬂ ve lo the "ff: complete
performance o{ my m!e.r and I ain f epl the 0ﬂ a iﬂ M as régmered
em Or, | en! is balng ﬂ men! _ware ectac ﬁ ce address, 1
hereby confirm rha.r the corporation has been noiif? wr!ung of this ¢ ange

If signing on behalf of an entity:

* * * FILING FEE: $35.00 * » *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL.32314
CR2L045 (0312)
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