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STATEMENT OF CHANGE OF

REGISTRRED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
Statement of change is submitted for a corporation organized under the luws of the Siate of Delawere
—_inorder to change its regiviered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: NMITC oL “e

2, The principal office addross: = AN Veemiexe EQQKWQ‘;, Wicasnae, Fl 33035

3. The mailing sddress i differenty,_ 20 _arbor Pavk Diclve . Dock Washington NY WoSo

4, Date of incorporation/qualification: Y\ Mfoa

Document tumber: FOQQOOQO 5700
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Departtnent of State:

Corperation Service Company

1201 Hays Street, Tallahasses, FL 32301

Tallabassee, FL 32301
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6. The name and strect address of the new registered agent G changed) and for registered office® ' 7™
(ifchanged_):

SSV
Hv

C T Corporution Sysem

L2
¢/o C T Corporation System, 1200 South Pine Island Road e A
(2.0, Hox NOT noveptable)

'.'w m
Pluntation, Flofida 33324 .
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3511: stra%td %f?ﬁ ?5 ér:ﬁrga office and the street address of the business office of it registered agent,

Such change was suthorized by resolution duly &
zuthorize 4 i dopwd

by its board of directors or by an officer 50
Y jbw board, or the corporation has been noﬁg:dﬁm writing g‘fﬁm change).’ .

Mark Eppley, Attacney in Fagt
Wi oTTGer O aWoeTon)

(137 T ¢
hereby accept the appointment as registered agent and agree fo act in this capaci
} ! 5 agr£ [7] mrf;gf with rlrm ifmg‘ ions o agt stanuef;elarm £0 the proper an‘::f complete rﬂe prmanc
of my duties, and I am familiar with accept the obt:;aﬁon of er? Dostho Ytgj]-i‘!&"& agent, Or, if this
ocument is being fil margy lo reflect a change In the registered dffice address, T hereby Sonfirm thas ¢
eorperation has been notified in writing of this change.

C T, Cotparation Systerm
By: % :ﬂ:&%g g

~ @ /2 A
Agent) )
If signiag on behalf of an entity:
Mark 8. Eppley
and Secretary * « % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIRB045 (8/05)

FLOOG - ORTA/I003 C T Sywem Dutim



FOWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Mark Thicrer, ths President of informedRa, Inc. (*the
Company™), a carporation erganized mdor the laws of Delawere, doss hereby appoint Mark Bppley and
Jennifer Sodend as attorney-in-fuot for e Company fur the licnit=d pazposes suthoriesd herain,

mmmymmsmmmmmmmmmpmmwmmm.
hureby grapts ity attomnay-in-fact the power to cxscuts thy doonrmants nacessary to change the Company’s'
pud any affiliatod entltiss® repistersd ageat and segistered office, or ths agént snd affice of simiar dnport,
In ety wiste to OT Corpomtion Systam (or afffliated entity),

IN WITNESE WHREREQE the undecsigned hay exeonted thiy Fower of Attornay mthlsﬁ
day of Juns, 2008,

X

Msvk " President
{nformedRx, Ine,

STATEOF, /ééﬁ(/éﬂ.f . }
oF % 88:

5 The forepoing instrurnent wes scknogriedped before mo this é davof_;\[é'.__»
KO0 vy M4k re THIERER . 5 _ S ki " und on bahalf of
NED RredRY. (N0 o DL Autde Caadeadmn, soh individna) is persopally known

e / g7 2.

Sign Name: /JJ/L. Xt K l:.‘;l"
Print Nayne .,ai’..J L "QV 27~ “'/'

Notary Pubkic
Serial No, (nons i€ blank):

My Commisgion
(Notarial Beal)

"OFFICIAL SEAL"
Carme}!ﬁc&nk!er-l’ugh
My%%m 1
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Fatities

NAMHMCRX Mailt Order, Inc.,

National Medical Hesith Card 1PA, Inc,

NMHNC Grouop Soiutions insurance, Inc.,
Pharmaceutical Care Network,

Partland Professional Phanmacy,

Portland Professional Phamacy Assoclatas, Ine.



