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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
& BOTH FOR CORPORATIONS

Pursuant to e provisions of sections 6070502, 617.0502, 607 1508, or 6171308, Florida Stewures, this
statement of change is submitted Jor a corporation orgunized under the laws of the Staie of Delaware

in order to change ity registered office or revistered agent, or bath, in tie Sware of Florida.

I. The name of the corporation: TntermedixStafting, Inc.

o N Michign renue, Suite 2700 Chicago 11,60
2. The principal ofﬁccaddrCSSiM”\ MichiganAvenue Smte2700 Chicage ,EI6J6.lI

i . Al Avenue.Suite2 700, Chica s
3. The mailing address (if different): 01N MichiganAvenue, Suite2700,Chicago L60611

. . . . 272172004 DHO00007192
4. Date of incorpoeration/gualification: 1=r217200 Document number: 071

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:(If resigned, enter resigned)

RegisteredAgemSolutions. loc.

15301 icePliazaldr See. A

Talluhasses,F1.32301 [l
2N )
6. The name and sireet address of the new registered agent (if changed) and Jor l'cgislé‘sd:pfﬁ
. L5 Rui
(if changed): g

CTCorporationSysiem

I

iaadq

1 20080uthPinelstandRoad

B B NOT aceepinble

NG % ¥V C-T LR

Plantatton Florida3 3324

The street address ol its regisiered oflice and the strect address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv gdoplcd by iis board of directors or by an officer so
authorrzed by the board. or the corporation has been notificd 1n writing of the change’

. c eyt
- . f!lf’. . - -
4 ’f&fﬁlu etk NataliePickens, Secrerary

Sigaanure of an officer or direcior

Yrmved or typed namie and utie
L hereby accept the appoiniment as registered agent and agree to act in this capacitv,
I furthér agree to comply with the provisions of all siatites relaiive to the proper and complete
,')e!j;’?)rn}%m(‘_e of mu dhaties, and [ am fomiliar with and accepi the obligarion of my position as registered
aIend. ;f

O, if this document is heing filed merely o reflect a changy in the regtisfered office address, |
hereby confirm that the corporation” has been notified in writing of this change.

Ry ?gﬁ_/ﬁq ()Q,,Q__ N4:02/2019

Signagen(pl Kegintered Agent

I kate

If signing on behalf of an entity:

JuinesM, Halpin, AssistantSeerery

I'yped ar Prinled Name

* = * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE

Man o DIVISION OF CORPORATIONS, P .0 BOX 6327 Tallaliassen FIL32314
CRIFOLS (031D

FLde - uxoe 0l b Sotions Ko of Unier
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Power of Attorney

NOHCE 1S HEREBY GIVEN THAT R1 RCM Inc ("Campany” ) Carporallf)ﬂ uncorporaipd vnder thP Iaws »f Detaware,
does hereby appoint Christing Recin, Kelty Lettmann, Michelle Donato, Mandy Hendricks, Dareth teffors, Alan .
Stachura, Nicole Parnelt, Sarah Revelle, Ryan Nekon, Erin Franceschi, Matalie Pickens, Stephanie Allison; Stucia
Tavior, Michelle Dobbs, Jessica Molloy, Lars Fox, Matthew Sawyer, Shannon Diamond, Adam Steimel, Arad Slenker,
Teah Griffin, Lauren Miller, Lance Farris, Stacey Rur.c'h! Tony Spain, Shanna.l oness, Katie Harman, Adam Jeis, Collin
Giles, Amanda Weaver, Paige Frentzel, Mary Novich, Julie Rachferd Witllams, Mary Patania, leremy Puentes, Coly
Bacon, Mallory Baatty, Taylor Schoentag, Daniel \Wheetley, Max Bode, Taylor DefBlok, Kimberty Carrion, Dana
McGarry and Tracy Kellner, Patricia Belanger, Jennifer Kurz, and Michele Holden {but onby for so long as each of
them, respectively, remains an employee of CT Carparation or an affiliate thergof} as attorneys-in-fact for the
Company to act for the Company and affilkates anc_subsidiaries of the Company attached hereto as Exhibit A
spel:ifical'ly incorporated heceln by reference (Tthe Subsidiaries™) in the Carporation and Subsidiaries” names for the
limited purposes authorized hereain,

The Company and Subsidiaries, having taken all nece<sary steps to avthorize the changes, keraby prants’its
atierneys-in-fact the power to execute the documents necessary to file annual reports, annual registrations, license
renewals, reinstatements, change entities’ registered agent and registered office, and forrns of sunilar import on
behalf of the Corporation and Subsicranes in any state and the District, of Columbia,

in the executian of any documents necessary For the sole, limited purpose, set forth herein, Jessica Lisele,
Nataliz Pickens, Tracy Kellner, Patricia Belanger, Jennifer Kurz, -ang Michele Holden shall exertise the power of Vice
President, Secretary, Manager, and/or Member.

This Power of Altorney expires when revoked by the Company or Subsidiaries,
IN WITNESS WHEREOF the undersigned have executed this Powes of Atterney on

the _\ 5 dayof Egcf‘MDgf_J__’lﬂ_m
Date Morith '

Signature e ¥ . —_——
Name, Title  foseph LFlanagay, Presidoﬁ/]d( hnefoe..umc Othicer

Swurn ta and subscribed before me this 2-,__ tay of O aCﬁm Z?__é/ QU,! fs

Dute 0/’ Mm:(h P Year

-
Signature of Notary - ﬂ; .
il reo aryy L%(__{)\_\Z‘/:_ e U

] kS
Natary Public, State of I /’/ N2 R-K 5

Xote
wianeupiess S/ 3/ / > |
Commission Expires: l‘>‘ LORIE R HERRERA
M/D/YYYY "(seal) Dfficial Seat

Notary Public - State of Iliinois
My Commission Expiras May 31, 2022

- o

£W018C ?ACurpora'.qm Syslem andforirs affinates. Al r;gnls reserved.
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Exhibit A
List of Subsidiaries of
Ri RCM Inc

R1 RCM Inc

Advanced Qata Processing, Inc
intermedix Analytics, LLC
Iniermedix ARM, LLC
Intermedix Corporation
Inmermedix Holdings, tne
Intermedix Midco, {ac
Intermedix Office Based, LLC
Intermedix Physician Servicas, LLC
Intermedix Staffing, In¢

MCI Soltware, Inc

Med Mecia, 1nc

Medical Consultants, Inc
Uptima (US)LTO.

Practice Support Resaurces, LLC
The DeZonia Group, Inc

© 2018 C T Corporation Syslem and/for its affiliates. All rights reservad.



