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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH TFOR CORPORATIONS

Pursuamt to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Delaware

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Merge Healtheare Solutions Inc.

2, The principal office acdress:

900 Walnut Ridge Drive, Haytland, WI 53020

3. The mailing address (if different);

4, Date of incorporation/qualification; 2/9/2001

Document number: F01000000804
5. The name and street address of the current registered agent and registered office on file with the
Ficrida Department of State: (If resigned, enter resigned)
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6. Tho namo and street address of the new registered agent (if changed) and /orregistored office =~ =& {7}
(if changed): PRSI
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c/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT aceepiable
Plantation, Florida 33324
The strect dadc]{e s of its _:'5%1
as changed will be idenlica

istercd office and the street address of the business office of its registored agent,
Such chango was authorized by resolution duly adopted b
authorizedgby tﬁe %oard, or theycorporalion hag bem?tnotif?;

its board of directors or by en officer so
4 n writing of the change.
; _ Sharori Dobbs, Asst. Corp. Secretary
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{ hereby accept the appointment as registered
I further agree to

: agenl and agree lo act in this capacity,
aminly with the provisions 0_[%!1 sigrutes relative to the proper and complete
e, and 1 am jamiliar with and accept the obligaiion o mfv position as registered
curkent iy being filed merely to rsﬂe‘ct a change In fhe regisiered office address, 1
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