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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENY OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
ngtament of change is submitted for a corporation organized under the laws of the State of Delaware,
— . inorder 1o change its registered office or registered agent, or buth, in the State of Fiorida.

1, The name of the corporation: JOERNS HEALTHCARE INC.

2. The principal office address: 5001 JOERNS DRIVE, STEVENS POINT, W1 54481

3, The mailing address (if differsnt): 2382 FARADAY AVE, STE 200, CARLSBAD, CA 52006

4. Date of incorporation/gualification: 93/13/2007 Document murnbey; FO7000001469

5, The name and stroet addrosa of the current registered agent and registered office on file with the
Florida Department of State;

Corpogution Szrvice Company

1201 Hgys Street

Tallahassce, FL 32301.2525

6. The nam and sireet address of the qew registered egent (if changed) and /or segistercd offics - - -
(if changed): : EE
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The street addrass of its ,relﬁistmed office and the sweet address of the business office of its registered
a8 changed will be identical.

ized by resolution duly adopied by §is board of direotors or by an officer so
" cycolpo?ﬂ.tion huz bm?nmiﬁ)r’:d in writing of the ohmge?

Katina Harom, Power of Attormey
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POWER OF ATTORNEY

NOTICE 1S HEREBY GIVEN THAT Steven Jaye, Secretary of Joams
Healtheara Inc., @ comporation formed under the lews of Delaware, and of the subsldiary
entit/es shown on the list appended hereto does hereby appeint Katina Hamm, CT
representative, and Melissa Duran, CT representative, for the corporation and for the
subsidlary entiies to act for the Corparation and for the subsidlary entities and in the
name of tha carparatian and of the subsidlary entitias for the [imitad purposes
authorizad harein,

The corporation end the subsidiary antities, having taken all necessary steps to
suthorize the changes, hereby grants its attomey-in-fact the power to execute tha
documents necessary to change the corporation's and the subsidiary entities’ registered
agent and ragisterad office, or the agent and office of similar import, in any stata.

In the exsoution of any documents necessary for the purposesg st forth herain,
Melissa Duran and Kafina Hamm may ect with the powar of the signatory.

This Power of Attarney expires wien revoked by slgnatory.,

IN WITNESS WHEREOF the undersignad hes exacuted this Power of Attorney
on this 15th day of May 2008.

Stevan Jaye .
Secretary for Joermns Healthcare Inc.
and subsidiaries
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