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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RE:  Computerized Medical Systems, Inc.

Having been named as registered agent and to accept service of process for the
above stated corporation, C T Corporation System, 1200 South Pine Island Road, Plantation, Fla.
.33324, hereby accepts the appointment as registered agent and agrees to act in this capacity. CT
Corporation System further agrees to comply with the provisions of all stafutés relaﬁﬁg to tile
proper and complete performance of the required duties, and is familiar with and accepts the

obligations of the position as registered agent.

Dated: March 3, 2005
CT ORATION SYSTEM

By >

Jondthan L. Miles, Assistant Secretary
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