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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORPORATIONS
Pursugnt to the provisions uf seetions 6070502, 6470502, 637, 1508, or 617.1 308, Flovide Stautes. this
statement of chanye is submitied for a cotporation vrganized under the laws of the Stuite of Delawery B
in ordar io change its regisiored office or registered agent, or botk, in the Siace of Florida.
. 1. The ame of the corporation: Infocrossing Healtheare Services, Inc.
2. The principal office address:
14055 RIVEREDGE DR, STE. 450, BLDG. 3TAMPA KL 33637
3. 'The nailing address {if different):
2 CHRISTIL HEIGHTS $TREETLEONLA NI 07605
4, Date of incorporalion/qualification: VU807 Document nymbce, _Fo7090004005
5. The name und streel address of the current registered agent and registered oftice on file with twe
Florida Departmenst of Swie: (11 restgned, enter resigned)
Comoration Service Compuny

1201 HAYS STREETTALLAHASSEE FL 32301-2525 2o "'c_é‘
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6. ‘The name and streel uddress of the new regisiercd agent (i changed) and Jor registered ollies E'S_;é f‘_’. ‘
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The street address of its re
as ¢changed will be idenlics
autharized

glislercd office und the street address of the business office of its ragistered agent,
Such shunge Wﬁs authorized by resolution duly

( adopted by its board of dj;culurs or by an officer so
the basrd, uzlh : corporation has beerF nouﬂyed in writing of the change’
o Wﬂ%&fw
I further agrée 1o comp

Anthony [iCausi, Viee President
ThFmlEd ar (¥ e oG ang i ()
L hereby accept the appoinunegnt as regiswered qgent and agree (o act in this capacity,
¥ A T 24 w:::_h the _;%raw".l\r-:'am /) u}!! skﬁc_«a\}' _rela:j:ve i the proper and gfiﬂ Jkg:n;ier yrmance
of my duties, anel { am familier with gad accept the obligation of my posidon gy registered ugent.
dgcuman{ & bemg Jiled morely to ref?gscr a change In the mgr.\'tﬂrédy aifficc addre.s's.é)
corporation has been notified in writing of this change.
‘TW%egan G. Ware
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[f signing on behalf of an entiry:
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MAKE CHECKS PAYAHLE [0 FLORIDA DEPARTMENT QF STATE
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