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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
!

Pursuant to the provisions of sections 07,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
Siatement of change is submitted for a corporation organized under the laws of the State of -

Warne,
in order 10 change iis vegistered office or registered agent, or both, in the Stute of Florida,
1. The mame of the corporation:_SOCYlomd WO{PGS?%&LM@E&M_

2. Tho principal office addrees:__ 53 Davling Ovenue,_oubh Yortland WME ONI06

!

3. The malling address (if different)_ 040 _Horboe Pack Delve, Word Washingbon , NY llo&'o

4. Date of incorporation/qualification: ‘5[_9&;

ol Document number: _¥-04 00000
3. The name aad strost address of the current registered agent and registered office on file with the
Florida Department of State:

Corporation Service Company

1201 Hays Sirest, Tallehassee, FL 32301

A =
Ba 8 _.
Taliahassez, FL 32301 % 2 :’,"c;. .
52 T
6. The name and street address of the new registered agent (if ohunged) and /or registered office ¢(n 2. <2 m
(if changed): < e 2
. -
C T Corporation System -‘g'f" ™ C}
=X
oo C T Carporation System, 1200 South Pine Islund Road == 9
{P.O. Box NOT seceptabie) >
Plantation, Florida 33324
The gtreet address of its
85 changod will be idents

lgisttrcd office and the sireet address of the business office of its registered agent, -
Such change wus authorized by resolutipn duty adopted by its board of di
amhorized%y %oa.rd. or t}mycrgxpma%pgn hagbeen notiﬁyl Writing of

: or by an officer 5o
ed in writing ofrtcﬁnméﬁangga

Mark Epploy, Attorney in Fact

I hereby accept the o1
1 firthiy agrée to compLy v

! wng Tifle

tmeni os registered agent and Ggree to act in this capacily, :

2 (g comply with !}w _}p;%wm aj%??.s;ztyrgsg;daﬂvgcmﬁa fraper a.% camile:c pm:fanrwgfe

o il i withgnd e e chiguen o vy il ol el 0L AL
a A Fely ¢

~ &orporation 249 geen mhﬁgd%n wwrif% of ;;,,;,"ﬁa:gg,' Teglined aljica aaares 4

C T, Corporation System
By:
Signature of

& QIE/J/E)'
slered Agent) )
If signing o behalf of an entity: '

Mark S. Epploy
ASslsaniigs

and Sgeretary

* % % FILING FEE: $35,00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o5 MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 {8/05)

PLAKG - 89/ 1472005 C ¥ Syt Onlisw



EQWER OF ATTORNEY

NOTYCE IS HEREBY GIVEN THAT Mark Thicrer, the President of jnformedRx, Ing. (“th«:
Company'), & cotporation oxganized under the laws of Delawnre, does hersby appomMadthplayanﬂ
Jennifer Sodano as attorney-in-fuct for the Carppeny for the Hrmited purposes othorized herein,

The Coropany and its subsidiary entities, having taken al] nacsssary skeps 1o suthorize the changes,
heneby grouts its attumoy-in-fact the power % exocute the documents neoeséary to chonge o Compuny’s
sud any affillsted eptitios” registred agent 2od rogisteced cifics, or the agent and offies of gimilar import,
§n any mmmﬂmmﬂonswm(oraﬂﬁhbd entity),

IN WITNR5S WHEREOF the uadarsigned has exscated this Power of Attomay o this é_ﬁ,
day of Fue, 2008,

oy

Mark Thisres, President
informedRy, Inc.
STATE OF 015 ' g .
) 8
COUNTY OF
iy The foresming :mt:umnxwam hdhmmnﬁus,é day of Aﬂ
f/’ by Al EREE ., us, )R and oubebalfof
Lu,,,: W 2 At At 4‘?:';?' such individosl 13 pessonally knowa to
I‘ | / £ /
SipnNana AL S Xl R, l;"
vrist N LML ILA Szt Tt
Natary Public
Serizl No, (nons if blank):
My Corumission Bxpéoss:
(Notarial §eal)
"OVFICIAL SEAL"
Carmelita Sinkier-Pugh

Natury Pubdic, State of Juinals
mg’mm}“ﬁmmnm
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6&4\352&{ ary Entities

NMHCRX Mall Order, Inc.,

National Medical Health Card IPA, Inc.,

NMHC Sroup Solutions insurance, Inc.,,
Phammaceulical Care Network,

Portland Profestlonel Phamacy,

Portland Profasslonal Pharmacy Asseclates, (ns.



