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

Pursuant to the provisions of secsions 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, thiy
Stasement of change is submitted for a corporation orgenized under the laws of the State of Delaware
e i1 OFder to change its regisiered office or regisiered agent, or both, in tha Suate of Florida,

1. The name of the corporation: InformeadRx, Ing,

2. The prjncipa] office address: 26 Harbor Park Drive, Pont Washingwn, NY 11050

3. The mailing address (if diffsrent);

4. Date of incorportion/qualification; 12/23/2002 Dooument umber: F02000006387

5. The name and street address af the qurrent registered agent and registered office on fle with the
* Florida Department of State:

Corporation Service Company

1201 Hays Sweet, Tallshagsee, PL 32301

Taliahassce, FL 32301 %
. : %r:‘{ 1
6. The name und street address of the new registered agent (if changed) and /or registered office mh’;g w

(if changed): ﬁ.?\n/‘; o

: \ =
C T Corporation System ,{2'3)4 ’ ™

. Por 1 *

c/o C T Corporation System, 1200 South Ping [sland Road 25 3
{P.0. Box NOT acoeprabic) ?—,

Plantation, Florida 33324

Thie street address of its ;:ﬂstemd office and the street uddress of the business office of its repistered agent,
as changed will be ideat

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorizeclgoy e board, or theycorporat?c])ln hag bcclle notifled in writing of the change).(

Mark Eppley, Attartiey in Fagt
Ik

e i j]

i GHICH or treotor)

erely aceept the appoiniment o regiviered upent and agree to act in thix capacity,
f rtheJ:f qgreﬁ 0 caggo with the ﬁm%gians o alf sig gjr:ela jve lo the pmpgfzr?:l é%uflife pe%arm:;g;;‘qe

; ard accept the obligation of my pasition as re, g, v, if this
o reflect a chgn ; |§ repistere a%?ce address.ﬁereby ca%m that the

of my duries, and [ am familiqr wi
Beument is bein, ? ¢ Eﬁ in
in writing of this change.

e
corporation has Bzen notifie

C T Corporation System
AENRIUD Q tered Agent) v (Difite)

If signing on behalf of an entity:

Mark 8, Eppley
" Aasiskasidiodiesiden]
and ‘Secretary

* % & FIY ING FEE: 53500 * & *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (B/05)
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or ORNEY

NOTICE IE RERYRY GIVEN THAT Mark Thieres, the Frosiet of informedRy, Ins. (“thio
Company™), 8 corporation crgamized undsr the laws of Delaware, doss herchy appnintMa:thpluymd
Teamifir Sodeng s sttomey-in-fhot for the Compazy far the linted puxposes suthorized herain

The Corupany sud {ts subsidinry entities, baving taken it nscessary stepy to authorize the chages,
bareby prants its ettornoy-in-fact ths power to sxectds the dosuments necessary to changs the Compamy's®
wmd any pffiliated entities’ rogimezed agont aud registéred office, or the agent and office of similar troport,
in any state to CT Corporation System (or affiliated satity).

IN WITNESS WHEREOY the undaraignad has oxecuted this Power of Atiomey on tis é ﬁ’
day of fena, 2008,

L

Mark Thierer, President
informedRx, Inc.

STATE OF ﬂf// 7 )ss
COUNTY OF i )

NV by R v _ FRES ) onbebeof
21 / a_g) e Eallacds such individual is prrsonnily konows 1o
e S 4 )
SIEIIN ;(.'i.., A/ K AL ‘_“';
f
Bt i o FFiEs AT e - “" ’-
Notary Fablic

Serial Na, (noaw if blank):

My Comprission Expiras:
{Natariz] Scal)

“OFFICIAL SEAL"
Carmelita Sinklex-Pugh
Notary Public, State of Winois
My Cnmmmap. wmmo
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Subsidiacy

NMHCRx Mall Ordar, inc.,

Nationa! Medical Health Card {PA, Inc,

NMHC Grovp Solutions tnsurance, Ing.,
Phamaceutical Cara Network,

Poriland Profesaslonal Pharmacey,

Foriiand Professional Phammacy Assoclates, Inc.



