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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuany 1o the provisions of sectivns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stagues, this
seatement of change is submined for & corporation arganized under the laws of the State of Delaware

in order to change i1s regiseered affice or registerad agent, or both, in the State of Florida.
1. The name of the carporation; NMHC. Q{_‘gg‘? Solutions Lvspavance, Te, '
2. The principa) office address: \0% Foulk Bp_a_:_.t Suite, 203 'Y ‘,\m'ﬂé'hm DF 19803

3, The mailing address (if different);

4, Datc of incorporation/quatification: 5/3/0¢;

Document umber: _T0©000003A M)
5. The name and street address of the ctarent registered agent and regristered office on file with the
Florida Depurtinent of State:

Corporation Service Company

1201 Hays Street, Tallahassee, FL 32301

Tallahaggee, FL 32301

: % € "N
6. The name and strest addregs of the new registered agont (if changed) and /or registored offioR "" 2wt
CT Comporstion System j:g.'é = W
e/o C T Corporation Systern, 1200 South Piae Istand Koad :“"tf_t 2 @
"(P.0. Bon NDY scccptable) ?‘i’ﬂ A -
Planwmtion, Florids, 33324 3 M
The street ’ddff f its regi
as changed w1 fe?dﬁdcﬂs
Such ¢
autho: B

duly adopted by its board of directo
d, or thé ccrporal:?:n k?agbccr? norif?;::l inwriti:?g of the

tered office and the street address of the business office af it registered agent,
was guthorized by resoluii
rized by

; or by an officer so
g6

Mark Eppley, Attormnay in Fuct

[T+ [} T} u'nﬂEE or iﬁw l@ﬁ g Iluci
I hereby accept the o x‘nbnfn as registered agent end agree o act in s capacity.
I ﬂcr.zhz%’- qgrzgita cor'zp wit Jze o%fom of all sﬁtztw‘eg relative ta the proper an% co
%my dwties, and I am fanilior with and accept the obligation
cument is bein ﬁ}m merely to )ﬂlecta ckia
corporaiion hay béen natified in writing of

a,
C T, Carporatinn System
By: Co
e

lete performance
e mao‘? as re%!s:ergc,?v a; 37 '45
nge in the regisiere oﬁe dress
this Change.

D 1gne

. | hereby égae.!! rm ;fu;{i H

W R
o tared Agoif} . ]
If sigring on behalf of an entity:
' Mark 8. Epplay
TS 08
and Secretary “* + FILING FEE: $35.00 # * *

CREMS (8/05)

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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b4 ATTG 3’4

' NOTICE IS HEREBY GIVEN THAT Mark Thister, the Prosident of informedR, Inc. (“the
Comprany'y, & corporation organized under the Yaws of Delaware, dees hershy sppoint Mack Bppley and
Jezmifhr Sodane as attomey-fr-fact for the Company for ths limited purposes suthorized hersin, |

The Company and its yubsidiary catitiss, baving tzken atl nacegeery steps to suthorizs the changes,
hezeby grapts its attorney-io-fact the power to exscits th dosutnants nscessary to change the Compaily's
and any affiliated spritias® Togistercd agent and registerod office, or thy agent and office of similar fport,
in oy gtats to CT Carporation System (or s8Tlawmg antity). {a

IN WELIEES WHEREOF the vnderaignsd has sxecuted this Power of Attorzey on this
day of Yums, 2008,

Paark Thigre?, Presidemt

InformedRx, Iuc. .

sratgor_fLL W /)
COUNTY OF

 Ths foregaing instrument wes nckang bdgedmwmmhé__mof.:éfﬁs
AD08 _ vy FAL ! THEREY 02 LRES 1D et gg. bebilf of
WA LB A, b XldmdRe Caediedn.. puch Individual iz persongjly known 10
Toe. / 7 4. /]

Sign Name: {.{J/L. J._z»,;"!.". { iraA

£5:

Nt S

2h
Print Wazms NELITA \S;/ ¥, e : Y
Notary Pablic '
Serint No. {none if blavk):
My Gomm:sum Bxpirox:
(Notaxiul Seal)
 OFFICIAL SEALF
Carmelita Sinkler-Pugh

Notwry Public, Stuts of THinols
My Commisston Eap. (246272010
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lgu\)‘b;dfcwy Fntities

NMHCRx Mail Order, Ino.,

Nationat Medical Health Card IPA, lnc.,

NMHC Group Solutionbs lnsurancs, Ing,,
Pharmaceutical Cara Nebtwork,

Portiand Frofesslanal Phacmacy,

Portiand Professional Phamacy Assodiates, Inc.



