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CHANGE OF AGENT

NAME : CERNER HEALTHCARE SOLUTIONS,
INC.

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’S INITIALS:



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

Pursuani 1o the provisions of sections 607.0302. 617.0302. 607.1308. or 617.1308. Flovida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the Stare

of Delaware
in order to change its regisiered office or registered agent, or both, in the State of Floridea.

L. The name of the corporation: CERNER HEALTHCARE SOLUTIONS, INC.

2, The principal office address:

2800 ROCK CREEK PKWY NORTH KANSAS CITY, MO 64117

3. The mailing address (if different):

4, Date of incorporation/qualitication: 01/23/1997

Docwinent number; F97000000381

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and Jor registered office ' = g
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The strect address of its registered ofTice and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori v the board, or the corporation has been notified in writing of the change.

Jill Cilmi
Sagnattre of an officer or direcfor

Vice President
I hereb)

Printed or (vped name and Glle
cept the appf)immfn[ as re‘g{.&'l&’re‘d agent and agree 1o aet in this capacity.,

[ furthér agrée 1o comply with the provisions of all stanues relative 1o the proper and complete performance
of my duties. and T am familiqr with gnd accept the obligation of my position as registered agent. ()
doctunent is being filed merely 10 reflect a change in the regisiered office address. { hereby confirm 1
corparation has béen notified in writing of this change.

orporation Service Company

By: Wsoea Toknbil,

1211212022
Signature of Registefed Agent
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If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Prnted Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
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