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

/ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, 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 c.mpomtion: Fiserv Health, Ine.

2. The principal office address: 3500 Wuyzata Blvd., Ste 500, Golden Valley, MN 55416

3. The mailing addresa (if different):

4, Date of incorporation/qualification: _$/24/2007 ' Document number: _F07000004752
5. The name and sireet address of the current registered agent and registered office on file withithe <y
Florida Department of State: @
‘ o 1
Carporation Service Company M o
> }: N r
1201 Haysg Streat B= @
“e 3z M
. -2
Tallahassee, FL 32301-2525 gﬂ '.S?. U
el o
6. The name and strect address of the new registered agent (if changed) and /or regisiered offi® = &
(if changed): b
C T Corporution System

o/o C T Cerporation System, 1200 South Pine Island Road
. (RO, Bux NOT agcepinble)

Plantation, Florida 33324

‘he street pddress of it isiered office and the street address f the b ss office of its registered agent,
ah changc will be ldél‘?urcﬂ - ? usine & &

Such chan gle was authona-.d by resolution cLu‘}y adopted by its board of du-ectors or by en officer 50

author ¥ the board, or th€ corporation has been notified in writing of
Climt K. Chung, Seeretary
[+ 5] I uC ar nanc
I hereby aceept the o m:men: as registered agent and agree (o act m this capacity
dr' G B’é to orfgo w o%iswm oj%[ I stautes relative to the proper and co. [ete perj‘br
o my nes, am am: :ar w; nd aceept the obizganan of pasman a8 21 agem Or
ocumen i is be f ed merely io re ect a change in the regw:er oﬁ‘we address, ] hereby confirm that 1

corpdration ha.s en noqﬁe in writing uf this change.

‘ poration Syste
Kimb l'lyBrB“DImE 2/26/2008

gcretary (Date]

I’ signing on behalt of an entity:

C T Corporation Systom
(Typed or Printed Nume)

% # * FILING FEE: §3500 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

© MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEN45 (8/05)
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