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Formerly Premier Corporate Services, Inc.

August 7, 2012 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahassee, FL 32314

Re: Merge Healthcare Solutions, Inc.

Dear Sir or Madam:

Enclosed are the forms, in duplicate, necessary to change the registered agent
and registered office for the above captioned entity, together with a check for the
required filing fees.

Please file with your office and return the duplicate copy file stamped as
evidence to my attention at the letterhead address.

If you have any questions, please do not hesitate to contact me at
llightholder@nrai.com or at the number listed befow.

Thank you.

Best Regards
//"’,
L

<

Laura L. Lightholder /

enclosures

200 West Adams Street « Suite 2007 » Chicago, IL 60606
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘ FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of D8laware
in order to change its registered office or registered agent, or both, in the State of Florlda.

. The name of the corporation: Merge Healthcare Solutions Inc.

2. The principal office address: 90C Walnut Ridge Drive, hartiand, Wi 53029

3. The meiling address (if different):
F01000000804

2/9/2001 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
T

Florida Department of State: (If resigned, enter resigmed) .
Corporation Services Company : :
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1201 Hays Street B
Tallahassee, FL. 32301-2525 Ty o

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed): i
NRAIl Services, Inc. 3

515 East Park Avenue

P.O. Bax NOT accepiable

Tallahassee, FL 32301

The street pddress of its re
a8 changed will be identic

y resolution duly adopted l%ly its board of directors or by an officer so
ed in writing of the change.

Such change was authorized b
auc c"?:ndgbywthc %oax%?g‘red the corporation has been noti

‘further agree to comply with the frovxsiom 0 utes ;
af my duties, and I q fzymzliar wilh and accept the obligation of rgy pesinon as re%astere
merely to reflect a change in the registered office address,

m
ocument is being filed mereiy f :
corporation has béen notified in writing of this change.

Aucuse ¢, 2o/
Date

Ssmred office and the street address of the business office of its registered agent,

Julie Ann Schumitsch, Assistant Secrega
ar name

hereby accept the appointment as regisiered agent and agree to act in this capacity,
ail statutes relative to the proper and com‘flete performance
agent. Or, if this
hereby confirm thdt the

NRAI Service
F,

stered Agbnat

Laura Lightholder, Asslistant Stary
If signing on behalf of an entity:

NRAI! Services, Inc.
Typed or Printed Name

* * * FILING FEE; $35.00 * *'*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1 32314

CR2E045 (805}



