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STATEMENT OF CHANGE OF RE%E}SI;I‘ERED OF¥FICE OR REGISTERED AGENT OR BOTH

CORFORATIONS

Pursuant to the pravisions ¢f sections 607.0502, 617.0503, 6071508, or 517.1508, Florida Satutes, this
statement of change is submitsed for a covporation srgentzed urcter the kows of the State of Delaware

1. The nams of the corporation, Global Healtheare Bxchange, Inc.

in order to changea lis registered qffice or registared apend or both, In the Staze of Florida,

2. The principal offics address; 1315 W Century Drive, Louigville, CO 80027

3., The muiling uddves {if diffbrenty;

4. Das of incorporation/qualification: 9371172003

Document sumber: F03000001205
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6. The name and sireet addiresy af B new registered ageat (if ehunped) and /or registared office Mo
(if changed): H
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Plaotation, Floride 33324
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James Martin

bebalfl of ay endly!  Asgistant Secretary

Mm_&pﬁm

* & ¢ PILING FEE: §15.00 » * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAL O oﬁm OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR.28045 (B/05)
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