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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of

Delaware
in order to change its registered office or registered ageny, or both, in the State of Florida.
1. The name of the cotporation:

Truven Health Analytics lnc;
2. The principal office address:

777 E Eisonhower Pkwy
3. The mailing address (if different):

Ann Arbor Ll

48108

4, Date of incotporation/qualification: 03114/1997

Document nuinber: F97000001310
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) ‘

Corporation Service Contpany

2
= =
Fo R e
‘ < (- .
1201 Hays Street 53 =
Tallahassee FL a2z T — [
W< r{'e
6. The name and strect address of the new registered agent (if changed) and /or registered office™ <, 3¢ .
(if changed): au' s U
National Corporata Research, Ltd., Inc. 23 o
g ©
155 Office Plaza Drive
P.0. Bax NOT acceptable
Tallahassee Florida 32301
The street address of its ;egfistered office and the street address of the business office of its registered agent,
as changed witl be identical.
Such c_handgg was authorized by resolution duly adopted b
authorize:

by its board of d'gectors or by an officer 8o
y the board, or the corporation has beefi notified in writing of the change.,

an q or

Andra K. Heller
I }’i:emby accept the appoin

Secretary wwd Ganirnl Counnel
. or GARS AD
rmfn!asr istered agent and agree to act in this i

1 furthér agree to copiply with the prg%:lsians of all stamtesgrelaﬁve fo the pro chan% co
performance of my duties, and I am fa;neg!ar with and gccept the obligation ofe

agent. Or, ’5 is document is being merely lo reflect a ¢

hereby can,

ca
mplete

: lect a change in
that the corporation has been riotified in writing of this ¢ .

my pogsilion as registered
¢ in the ugisgrgd office adjrges.s I

Jignaiure of Regiasered Agent

s Qo i o
Dare
If signing on behalf of an entity:

Mary Sagini, Assistant Secretary
Typad or Printed Name

* + % FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEN4S (03/12)
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