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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in arder so change Uts registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation:

COVENTRY HEALTH CARE OF FLORIDA, INC.
2, The principal office address:

3. The mailing address (if different):;

4. Date of incorporation/qualification; !#/18/19%9

Document number: P99000108819

$. The name and strect address of the current registercd agent and registered office on file witigffe ~

Florida Department of State: (If resigned, enter resigned) ' "’r.E f.i -

NRAI SERVICES, INC. -3 M
| T ¥ m
1200 South Pine Tetand Road Plantation, FL 33324 Wi, ™=
e P m
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§6. The name and street address of the new registered agent (if changed) and for registered office c:% "
4 - Y - 4 ——
(if changed); o WUn
C T Corporstion System >
¢/o C T Compotation System, 1200 South Pine Island Road
P.0. Box NOT scceptable
Plantation, Florida 33324
The street address of its re
as changed will be identi
Such chan
th

Nﬁistered office and the street address of the business office of its registered agent,
authorized by res
bpard, opthe co;

olution duly adopied by ils board of directors or by an officer so
mration has been notified in writing of

chanpe.

Sharlin Aldao-Carrillo, Vice President
TUY o name e
I hereby accept the intment as registered agent and agree 1o act In this capaci;

I ﬁa'the'r- agre‘g o c:n‘:p with the pragisians of all s!aturesg;:laﬁva {o the apgmty complste
performanee o{ my dutiés, and I am familiar with and gecept the obligation a; n?v positioni as registered
agent. Or, if thiy document iy being filed merely to reflect'a chemge in the registered office ess, I
he confirm éhgt the corporation hapbeen nofified in writing of this change.

By / 22512014
= T T L — Data
Kristin Bolden
If signing on behalf of an entity: Assistant Secretary
-ﬂped or Printed Name
* % * FILING FEE: $35.00 * * *
CR2E045 {03/12)
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