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®
COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT:

Name oI Corperation

DOCUMENT NUMBER: FOS00001305

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name 6f Gonlact Person

Firm/Company

Address

Clry/STate and Zip Code

nivole bigham@eardionet com
E-mall address: (1o be used for future annuel report notification)

For further Information concerning this matter, please eq)l:

at {

}
Nume of Contact Person Area Code & Duytime Telephone Number

Enclosed is a4 $35.00 check made payable to the Department of State.

Mailing Add H Street Address:

chnﬁmcﬂt Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 £xecutive Center Circle

Tallahassee, FL 32301t
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORFORATIONS '

Purstiand (o the provisions of sectlons 607.0502, 617.0502, 607.1308, ur 617.1508, Florida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the State of Delaware
In urder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The nume of the corporation: Cuardiunel, Inc,

2. The principal office address: 227 Washingion Sireet, Conshohiocken PA 19428

3. The mailing address (if differenty:

FOBGG00 1305

4. Date of incorpuration/yualification: 0372472008 Dacument rmber:

5, The name and street address of the current registercd agent and registered office on file with the
Fiorida Depertment of State: (11 resigned, enter resigned)

Corpomtion Serviee Company

1201 Hays Sireet, Tallahasies FL 32301-2528

o e

&. The name and street address of the new registered agent (/I changed) and for registered office
{if changedy:
C T Corporation System

e

H
i
¥a—

Lo

w/o C T Corporation System, 1200 South Pioz 1stend Road
.0, Box NOT aceepiable

Plantation, Florida 33324

The street address of its ,rug,istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly sdapled by its board of directors or by an efficer se
authorized by the board, or the corporation has been notiffed In writing of the change.

-

o I Grepery A. Blackbum, Vice President
STETRIGrE O B GITCET of Qecier Pritted of Typag Ak bhd THIE

1 hereby uccept the appointment as registered agem and ugree 19 act in this capacity,
1 furthér agree 10 comply with the provisions ajgafl statutes relarive to the proper and camﬂo.fefe performance
i my duties, and [ qm fomitior wilh and accepi the obfigation of my position as regisiered agent. Or, if this
ocument is bems,v Jile mgreéy'm refiec a change in thé registered dffice aduress, | hereby confirm that the
corparation has béen nolified in writing of 1his change.
C'I' Corpuration §
- -« 6 — / { -—-a.'a t t:’

—pr————

I Da

By:

If signing an bshalf of an entiry:

STEVEN P, ZBIRER
SEEOIAL ARSI oo e ARY

‘Typed 01 Ponicg Name
L I_;'ILING FEE; $35.00* * *
MAXE CHRECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall, TO: DIVISION OF CORPORATIONS, F.Q, BOX 6327, TALLAHASSEER, FL 32314
CRZEDS (8/05)
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POWER OF ATTORNEY

NOTICE 1S HEREBY GIVEN THAT CardioNet, Inc, a corporetion formed under the
laws of the state of Delaware, does hersby eppoint Steven Zimmer and Gregory Blackburn,
employees of CT Corporation and acting solely in the capacity as employees of CT Corporation,
as attorney-in-fact for the corporation to act for the corporation and in the ¢orporation's name for
the limited purposes authorized herein.

The corporation, having taken all necessary steps to authorize the changes, hereby grants
its attorney-in-fact the power to execute the documents necessary to change the corporation's
registered agent and registered office, or the agent and office of similar import, in any stale to CT
Corporation, as directed and authorized by the corporation. The atorney-in-fact will not make
such changes without the prior approval of the corpomtion.

In the execution of any documents necessary for the sole, limited purpose, set forth hersin,
Stoven Zimmer and Gregory Blackburn shall sxercise the power of Vice President, Secretary
and/or Managsm/Member.

This Power of Antormey expires when revoked by the undersigned

INW] S8 WHE%%‘ the undersigned has executed this Power of Attozney oo this
P ey € AL -

CardioNet, Inc.
A Delaware corporation

I?I};mc: Gl & CZed

Title: c,t\e'b t}mu{\cd) qfﬁfaﬁ.«\

State of Peansylvania

County of Montgomery

Ong/ve , before me, the undersigned, 8 Notary Fublic in and for said State, persoually
appearcd iﬁ!ﬁr& o[ (70X7 , personally known to me {or proved to me

on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subsaribed 1o the
within instrument sod acknowledged to me he/shethey executed the same in his/her/their
authorized capacity (ies), und that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the pearson(s) acted, executed this instrument.




