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

Pravsuiant 1o the provisions of sections 6067 0502 GE7.0502, 007 1308, ar 6171308, Flovida Staintes, this
statentent of change iy submitted for a corporation evganized wnder the faws of the Stae ry"_%l!forma
in vrdder w0 change its registered office or regisiered ugend, or both, i the State of Florick,
L. The namie of the corparation:

HEALTHYROADS, INC.
2. The principal office address:
10221 Wateridge Circle

3. The mailing addreess (iFdiflerent):

San Diego

CA 92121

4, Dute vl incorparation/qualilication:

May 27, 2009

Dacument number: F09000002153
3. The name and street address of the cirrent registered agent and registered oftice on tile with the
Florida Department of Staze: (T resigned. enter resigned)

Corporation Service Company

N 2
[
1201 Hays Street > o
:"r";":”‘. = m
Tallahassee, FL 32301-2525 %3 o o
4 o O
6. The name and strect address of the new registered agene (it changed) and for registered oflice 2q™
(i changed): B"f,_ =
. my
National Corporate Research, Ltd., Inc. T
X
155 Office Plaza Drive
0 Bon N0 Faveeplabie
Tallahassee, FL 32301

as changed will be wdentical,

The street address of its registered office and 1he street address of the business office of its registered agent.

such change was authorized by resolition dufy adopted hy its board of directors ar by an officer so
algnalure o

authorized by the board, ov the corporution hag been netifTed in writing of the change,

A

nn officer ardireeie

) ol
. {

William M. Comer, Jr, CFO

e 3T - s Printdd ortyped nome and TitTe 7
1 herebyv aceept the appointiient as registered agent and agree o act i this capacity,
{ frerther agree to comple widdrithe provisions of ofl stattes relaiive o the proper aid complete
cgrends. Or,
herehy copfi

'

perfornicice of my duties, ane T famifior With and gecepr the ablivarion of my position s registered
sfiais docionent is being filed mevely 1o re,
iy

] o reflect a change i the regisivred office addiess. |
that the corporatioir has been itotified inveriting of ihis change.
:‘—»" -;)/L’"—\/’—J
.‘i/i’[,::.nlnm ul Registered Aguent
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I sighing an behatf ol an entity:

Date *

Lucy Rose, Assistant Secretary

Taped o Printed Name

= FILING FEE: $35.00 % % &
CR2LEDA5 (03712
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