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COVER LETTER

b

.TO: Amendment Section

Division of Corporations
SUBJECT' LOGISTICS HEALTH, INC.
‘Name.af Corporation
DOCUMENT NUMBER: F10000000616

The enclosed Statement of Change of Registered Office/Agent-and fue.are submitted for filing,
Please returp all gorrespondenca concerning this matisr to the following:

Angie Meyer
Namn of Contagt Person

UnitedHealth Group.
‘Tirm/Company

9900 Bren Road East MNOOB-TS502
Address

Mirmetonka, MN 53343
Cly/State and 2R Gode

aachwanz@ube,com
E-mail address: (to be ysed for future angual report notification)

For further information concerning this mafter, please call:

At A
‘Name-of Contact Person Area Code & Daytime Telephone Number

Enclosed st §35.00 check mads payabls to the Depertment of State.

;l!__aj[i;};i.Addrﬁs: Btrest Addreas:
Amendment Section Amm 1ent. Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec; FL 32314 2661 Executive Center Circle
\ Tallahassee, FL, 32301

CREO4S (8/08)
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STATEMENT OF CHANGE OF. REGE}STERED OFFICE.OR.REGISTERED AGENT OR BOTH

R CORPORATIONS

Pursieant ta the pravisions of sections 607.0502, 617,0502, 607.1508, or 6171508, Floridu Stauues, this

1.'The naos of the corporatian:; OGS TICS HEALTH, INC,

statement of change is submitted for-a corporation mganfzed.zmderthé im qf the State of W1
in-order to change ity registered qffice or registered agent; or both. in the Staie of Florida.

3. The mailing address @f different}):

4. Date of incorporation/qualification: 0210412010 Document number;

F10000000616

3. The name and street.address of the current registeced: ogent.and registared effice on file with the

Flarida Department.of State: (If cesigned, enter resigned)
NRAI SERVICES, NG,

2731 BXECUTIVE PARK DRIVE 4 WESTONFL.33331.US

6. The name aud street address of the new registered agent (if changed) and /or registered office
(if changed):

t
> —
- :-"‘E [ tly,
T 2= R
. . Sal s e o
G T Carporation Systam Tt e
. ‘._*,L}:g}:: A
elg C T Co:pumtwn System, 1200 South Pine Jslind Road S \'.:*: T %“‘g‘%
0. Boz. NOT ececptable - :f. t-:ﬂj
Plaatution, Florida 33324 ST
oo
The street aa ress of'ita re eﬁ:slered office and the street.address of the business office of its registered agcm,
as’ chauge will beidenti

mﬂm ﬁc wg authorized by resolution duly adepred’

d in writing.of the change,

a,r reglisterad agent and agree ro act i thiy capaci
w!! rog mns o 5 stafutes ralatrue lo.the prop'gr az?:)i enmplese pe
g Yy d uﬁe.t, and he o igaha

pcumeny is.being fl mene
cory m'ahan has.

T CT%\IP)ETOI?BW

/ /_/// /2.
Ignaturs of Ropistered Agent / [ Dhe

by its boat, ofdarectors or by an officerso
baald or the corporatipn has been pott ff‘:l & 4

Jeapne Nelson, Vioe President

arn (.‘e
asitian {5 registered. g em na'&
em: he regisiere opﬁc 55, herebyconj:rm zkat
N r.-atf € ir: wr ling o mis hange.

If signing on behaif ofan entity: Michele Milter

Micie M ABSISIaNt Secretary
Typed nr Prigiod Namg

« & % FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT QF STATE
8045 80 )MAIL 10: DIVISION OF CQRPCRATIONS, P:0. BDX 6327, FALLAHASSEE, FL 37314
£045 (3/05
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POWER OF ATTORNEY

NOTICE 1S HEREBY GIVEN THAT Logistics Health, Inc. (“The Corporation”) a
Corparation ingorporated under the laws of the state of Wisconsin doey hcrcby appoint Jeanne
Nelson and Michele Miller, employees-of CT Corporation and ; acting solely in the capacity'as
employct:.s of CT Corpuration, as allomney-ig-lact. for the Corporation W act forthe Curporation
and in the Corporation’s-nae. for the limited purposes authorized herem,

The Carporation, having taken all. nécessary steps to-authorize the changes, hereby grants
its attarney-in-féét-the power 10 exccute' the documents necessary ta change the Corpmauon s
mgste.red agent and registeved office, or the agent and office of similari import, in‘any state to CT
Corporation, as dirccted and mithorized by the Corppratien., The attomey-in-fact will not make
such changes without the.prior approval of the Corporation.

In the-execution of atiy documents necessary for the sole, limited purpose, set forth herein,
Jeanne Nelson-and Michele Miller shall exercise the powex of Vice President, Secxetary:and/ar

Manager.
This Power of ATlorney expires whea revoked by the undersigned

IN WITNESS WHEREOQF the undersigned has executed.this Power of: Attomey on this
January 6,.2012

Logistics Health, Inc.
A Wisconsin Comoranon

Title: -Assistant Sccrérary -

Staté of Minnesota
County of Hennepin :

On January 6, 2012 before me; the undersigned;.a Notary Pyblic in and for said State, personally :_

appeared Michelle Huntley Dill personally knqwm fo me (or proved to.me on the basis of .

sansfactm}r evidenico). to be the person(s) whose name(s) is/are subscribed to the within :
instrument and acknowledged. to me hdshefthey executed the same in his/hex/their authorized

capacity (ies), and that by his/hes/their signature(s) on the instrument the person(s), or the entity

tipap behalf of which the person(g) acted, executed this instrument.

Witness my hand and official seal.
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