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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 789642 8141746
AUTHORIZATION
CO5T LIMIT
ORDER DATE : June 2, 2023
CRDER TIME : 9:20 AM
ORDER NO. : 789642-060
CUSTOMER NO: 8141746

CHANGE OF AGENT

NAME : INOVALON PROVIDER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
X PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




DocuSign Envelope 1D:.748438A8-306B-46D5-A595-652F 15C27A4F
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS
Pursugnt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:lnm""’“on Provider. Inc.
4321 Collington Road, Bowie, MD 20716

2. The principal otfice address:

F04000006616

3. The mailing address (it different):
11/19/2004 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

C T Corporation System

1200 South Pine Island Road
Plantation FL 33324
6. The name and street address ot the new registered agent (if changed) and /or registered office
. ) .,
(if changed): o o
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%iSIered otfice and the street address of the business office of its register

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.
Secretary

6/26/2023 Beverly Allen

authorize
Printed or typed name and titke

Ooculigned by

‘ By dlluw
cer of director

FO19BEEDSSE: 14B .
! hereby accept the appoimtment as registered ageni and agree to act in this capacity,
I further agree 1o comph with the.'}orovmons of all statutes relative 1o the proper anid cor
? my dutiés, and [ am familiar with and accept the obligation of my position as registere
ocument is being filed merely 1o reflect a change in the registéred office address.”T hereby confirm t
corporation hus béen notified in writing of this change.
By: Lo 07/11/2023
y. A Ve Proaaien:
Stgnarure of Registered Agent

nplete performance
J) agent. Or, if this
har the

Dale

é)orporat;pn Servige Company
)

If signing on behalf of an entity:

Typed or Printed Name
** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MalL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEG4S (04/13)

et i



