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From: Kimberty Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPOR‘\TI(.)'NS

Pursnant to the pmvixinnfx‘ of sections 607.0302, 617.0302, 6071308, ar 6171308, Floricda Siatuies. this
statement of change is submitted for a corparation arganized under the faws of ihe State of Thordia

in order o change us registered office or registered agemi, or hoth, in the State of Florida.
. "The name of the corporation: MANAGED CARE QF NORTH AMERICA, INC.
2. The principal oftice address:

200 WEST CYPRESS CREEK ROAD SUITE 500 FORT LLAUDERDALE, FL. 33309
3. The mailing address (if different):

05/03/1991
4. Date of incorporation‘qualification: d

Document number: S50584
5. The name and street address of the carrent registered agent and registered office on file with the
Flortda Depaniment of Sute: (If resigned, enter resigned)

Lacasa, Carlos A, Esq.

~—3
[t
~l
200 WES'T CYPRESS CREEK ROATD, SUI'TYE SO0 (-:-;-_ -
=
FORT LAUDERDALF, FL 33309 ol
6. The name and street address of the new registered agent (i changed) and /or registered oflice = -
(1if changed); -~
C T Cosporalion System w
1200 South Pine tsland Roud
P.0. Bov NOT aceeptible
Plantation, Florida 33324

The sircet address of its .rc%mlcrud office and the strect address of the business office of its registered agent,
a3 changed will be identical.
Such chan

re was authorized by resolution duly adopted by its board of directors or by an officer so
auth ﬁ;&;ﬁw hoard, or the corporation has been notified i writing of the change’

FSERET R R an nilicer ar direcior

Heather A Lang, Assiztant Scerctary
Printed or iped name and tile
[ hereby accept the appoindmeni as regisiered agent and agree to act in this capacity, )
I furthér agree lo compiy with the provisions of all Statuies relatye 10 the proper anid complele performance
of my duties, ard I am jamiliar with and aecept the obligaiion of my posivion as registered agent, Or, if this
docuntent is being fited merelv o reflect a chunge in the regisicred affice address,
corparation hus been notified in writing of this change.

herehy Confirm that the
T Corporation 3y
By: F2/3172020
Date

[t signing on behalf of an entity:

Michele Miller. Asst. Secretary
Th pest or Pringed Name

% £ FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLARASSEE, FL 52314
CH2E(HS (14/13)



