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9/2/2014 10:22:57 From: To: 85051763680 { 2/3)

COVER LETTER
TO: Amendment Section
Division of Corporations
Capario, Inc.
SUBJECT:;
Namo of Corporation
FOS000004773
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and feo arc submitted for filing,

Please return all correspondence c&nccming this matter to the following:

‘LaSonia Moss

MName of Contact Person

Emdeon

Firm/Company
3055 Lebanon Pike Suite 1000

Address
Mashville TN 37214
Crty/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For forther information concerning this matier, please call:

LaSonin Moss ‘e 615 N 932-3183
i
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

%allini Address: iiﬁﬂ Address:
endment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CR2EMS {03/12)
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9/2/2014 10:22:57 From: To: 8506176380

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

Pursuant to the pravisions 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 corporation: C2peric, Inc.
2. Tha principal office

address: 3055 Leébanon Pike, Suits 1000
Nashville, TN 37214

( 3/3)

3. The mailing address (If different):

4, Date of incorporation/qualification:

12/03/2009 Document number: FQ9000004773
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) “ﬁ-}; - B

' ar -

Corparation Service Company E \:::;_ Iy

gt ™M
1201 Hayes Sirest ?,-" -T p
Gir o™ W
Tallahassec FL 32301-2525 F'_‘;“ P o

N

6. The name and strect address of the new registered agent (if changed) and /or registered offlce "c";.‘; w2

(if changed): P

Few LSRN ¥+

C T Corporation System >
¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT accepisble
Plantation, Florida 33324
The street address of its
s changed wiil be idcnt{c.ﬁ
Such change was puthorized by resolutipn
authorizg th

]
e board, or thé corpnrntmn%as been natified in writing of the change.

%istered office and the strest address of the business office of its registered agent,
ly adopted by its beard of directars or by an officer so

Denise Ceule , Assistant Secretary
[-] 7 Or Prinied of lyped neme anQ e
1 haraby accepr the appointinent as registered agent and agree to act in this capaci
!}uﬂhé}; a,gre‘g 0 ccy'g?ar with f’re pro%is:?qﬂl of all s!aturgfr relgtive to the pro pr cn?z} complete
performance of my duliés, and I am familiar with and gecept the obligation of my pogltion as registersd -
agengy Or, if this dac];amenr is being flled merely 10 reflect a chang, fv the regisfered office 55,
here rim that the corporation has been notified in writing oft is chonge.
Corporsti ~r
By: August 1, 2014
pAtiur of Heghs Ly Tite
If signing on behalf of an entity:
Mathan 8. Giffin Asst. Secretary
Typed or Primied Name
» * % FILING FEE: $35.00 » * #
CRZE043 (03/12)
AN . AN Wetiers Dhnusr Moo

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 32314
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