WAKELY

CONSULTING GROUP

November 11, 1999

& : _ CONSULTING ACTUARIES, of* HEALTHCARE SPECIALISTS 7
DIVISION OF CORPORATIONS

PO BOX 6327
Tallahassee, FI, 32314

Division of Corporations:

1. Attached please find a completed Statement of Change of Registered Qffice or Registered Agent or
Both for Corporations. The filing fee of $35.00 is enclosed.

2. My corporation is opening an office in the state of Kentucky

. The Secretary of State of Kentucky
requires a “certificate of existence duly authenticated by the Secretary of State.” I believe they are
asking for a Certificate of Status. Couid you please mail me

a Certificate of Status. The $8.75 fee is
included with the $35.00 in item 1 above for at total check of $43.75.

If you have any questions or need additional information, please let me know.

Sincerely,
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the prévisz'ons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiovida Statutes,
the undersigned corporation organized under the laws of the State of F LORiDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation is: WA/TE(V (]OUS(&(T!MG- G poul fUC~

2. The mailing address of the corporation is: /‘73,2] VS HrenwAY /9 N |

SwiTE S5 CLeARWATEE + FL  3376% e
3. Date of incorporation/qualification: 02 /02 //$%5

Document number: £~ 7 70000/0367 '
4. The name and address of the current registered agent and office: -

G ASSMAN , AtAN _S.  £3Q

[2%¢S  Courr S7R6€T, Sevire /02 52 3 4
CLEARWATER, FC 33756 . -~ §% = =
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) F‘f < g
Sreven £ ZolpoS 8% = 7
[F321 uS HiguwA?Y (9 N, Saite 5/S EF &
CLEARWATER, F¢ 3376 | o "
The street address of its registered office

agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
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(Signature of an officer, chajffhan or vice chairman of the board) o

(Date)
—-—2 ; ——
Sreven P Zolpos_ |, [FreswoeT

(Printed or typed name and fitle)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the app.
I further agree fo comply with the pr

ointment as registered agent and agree fo act in this c
ovisions of all stqtutes relative to t
performance of m

c}pafcity.
e proper and comp

y duties, and I ain familiar with and accept the obligati f

registered agent.

Bl F ulfen

and the street address of the business office of its registered

my position as

(Signature of Registepdd Agent) (Date) . T
If signing on behalf of an entity:
(Typed ot Printed Name) — Capaay T

#% % FILING FEE: $35.00 * % *
CRZEQ45(7/97) '
DivisION OF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL. 32314



