6/2/201l6 9:52:00 AM F
PUSI il Sr gt e

Electronic Fllmg Cover Sheet

§ e e e o s 1 o s

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the fop and bottom of all pages of the decument.

(((H16000134951 3)))

A R

H16000134851 3ABC!
I
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg 80 g
will generate another cover sheet. - Tt
E & :
' - R T - SR & e -
T ke 1 i
To: L. . R ro i
Division of Corporations = )
Fax Number : (850) 617-6380 I Y
nt X g,
From: U == LI
Account Name : C T CORPORATION SYSTEM ozt WY
Account Number : FCA0G0000023 Fia
Phone : (B50)205-8842 T oy
Fax Number : (850) 878-5368

**Enter the email address for this business entity to be used feor future
annual report mailings. Enter only one email address please.¥%w

Fmail Address:

R REGISTERED AGENT CHANGE

;1-‘ & TRUVEN HEALTH ANALYTICS INC.

;::__'. = Certificate of Status 0

i _ _E olu Certified Copy 0

~.I..~! EE 1% '_,1 Page Count : ]

o o cfz |EstimaedChage | $3500 ]
Electronic Filing Menu Corporate Filing Menu Help

JUK 03 7
C. CARROTHERS

https://efile.sunbiz. orp/scripts/efiicovr.exe[6/2/2016 9:51:25 AM]



6/2/2016 ©9:52:00 AM From: To: 8506176380( 2/2 )

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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sfafules. this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
.. In arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: - ~v<" Health Analytics Inc.

2. The principal office address: 100 Phoenix Drive, Ann Atbor, M1 48108

3. The mailing address (if differcnt):

3/14/1997 F97000001310

4. Date of incorporation/qualification: Document number:

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

National Corporate Research, Lid., Inc.

115 North Calhoun St. Suite 4

By

Tallahassee, F1, 32301 i

o

o

Z- NOC 3182

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

¥

S

C T Corporation System

¢fo C T Corporation System, 1200 South Pine Island Road
P.0. Box NOT aceeptable

L2l HY

Plantation, Florida 33324

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

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

Marian J. Dillon, Vice President & Asst. Scerctary
Prinied or typed name aad otte

1 hareby acceptfhe appointmen( as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all starutes relative to the proper and complete
performance of my dlles, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rylect o change in the registered office address, 1
hereby confirm that the corparation has been niotified in writing of this change,

T Cefporatio st
By: . M 5/31/2016
Signature of Rogtstened Agent Date

If signing on behalf of an entity:

an pilieer or director

Tristan Emrich, Assistant Secretary
Typed 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
CR2E045 (03/12) .
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