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COVER LETTER

TO: Amendmem Scction
Division of Corporations

MedSynesgics, Inc.
SUBJECT:

Name of Comporation

FD40000D5656
DOCUMENT NUMBER:

: - The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence cancerning this matter to the following:

Samantha Bradley

Name of Centaci Person
UniledHealth Group

Finm/Comnpany
| 9900 Bren Road East  MN00S-TS02

Address
Minnatonka, MN 55343

City/State and Zip Code

samantha.bradley@uhg.com

E-mail address: (to be used for [eture annual report notification)

For further information concerning this matter, please call:

Samantha Bradley &2 536-3954
at
Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

ailing Address: Sirect Address;
Amendment Scction Amendment gcction
Division of Corporations Division of Carporations
P.O. Box 6327 Cliflon Building
Tellzhassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDAS {DV12)

FLODS - DR2NA01D Wahars Xiywer Outine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seclions 667.0502, 617.0502. 607.1508. or 617.1508, Florida Statuies, this

staiemeni of change is submitted for a corporaiion organized wider the laws of the Sirte of Florida
in order 1o change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: VicdSynorgies. Inc.
905 Hidden Ridpe Read Suite 300 lrving, TX 75038

2. The principal office address:

3, The malling address (I€ different):

Document number: F04000003656

4, Date of incorporation/qualification: 1070512004
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
Corporstion Service Company %’-_“{.,‘fi b
1201 Hays Strezt 2 =
=5 T
Tallzhassee, FL 32301 ] —
i
6. The name and strest address of the new registered agent (if changed) and /or registered office P '_~ i
(if changed): =L
| o
C T Corporation System T
w

" ¢/o C T Corporation System, 1200 South Ping Island Road
P.O. Box NOT scoeptabie

X Plantation, Fiorida 33324
istered office and the street address of the business office of its registered agend,

The street address of its reg
as changed will be identical

by resolution duly adopled by its board of direcl by an officer so
{ 4 J{’ I{ezi inwriting olll'-?l‘\:eofh:g{gg

Such chau&gg was aulhorized
he corporalion has been not
Brigid M. Spicola, Assistant Sceretary
TTEHC OF 1yped hammg mid THIE

suthorized by the board, or t
I herehy accept the appoiniment as registered agent and agree o acl in this eapacity,
b e ") ca:ﬁ""}. with the %i:iom of all s rure.':g f'e!’alivz lfo ﬂ‘lp pn:yper anjc’! ﬁ?mplﬂe istered
accep! the oblipation of my positign as regis
4 the regis er%g office addrsm 1

1 furihér ogree ¢
performance of my duties, and I ain familiar wih
ggcn . O, jif this document is being filed merely 1o r?ac! a change i
ereby confrrin tho! the carporation has been norified in wriling of this change.
C T Corporation System
3315
! Diie

By:

Signoiwec of Keopis Aperd
Jg nne Nelson
fant Secreiary

* * * FILING FEE: §35.00 * * *

MAKL CHECKS PAYADBLI TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiViSION OF CORPORATIONS, 8.0, BOX 6327, TALLAHASSEE, FL 32314

If signing on behalf of an entity:

Typed or Prinied Name

CRILOLS (93N1])
FLOCA » 63001 3 Wiliory Klwnae Orting
.

b




