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STATEMENT OF CHEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statulss, this
statement of change is submitted for a corporation arganized under the laws of the Stase of Delaware
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: MEDINSIGHTS, INC.
2. The principal office address: 9 Campus Drive, Parsippany, N 07054

3. The mailing addre:s; (if different): 9 Campus Drive, Attn: Elizabeth J. Romani, Pars ippany, NI 07054

4, Date of incorporation/qualification: 11/10/1997 Document pumber: F27000005931

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State:

NRAI Services, loc.

¥
abe

o

el

2731 Bxecutive Park Drive, Suite 4 =

Weston, FL 33331 US R

6. The name and street address of the new registered agent (if changed) and /or registered office 'j'é
(if changed): =
Corporation Service Company g_}

1201 Hays Street
{P.0. Box NOT scceprable)
Tallahassee, FL 32301

The streat address of its .reglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was anthorized by resolutipn duly adopted lg/

y the board, or thccrporah has been noti

its board of directors or by an officer so
ed in writing of the change.

A A A Blanca Lozada, Attorpey In Fact

1ENAWST Ol an ¢

[ or ams 1l

1 hereby accept the appdint, ar’registered agent and agree lo act in this capacity,
i ﬁxr!he); a “3 o coan%I with the ﬁrg%isions o_/%ll smMeyg_;elative to the propgfar?c’i comilete performance
?‘ my dutids, and I gm farilior with gnd accept the obligation of g ition as registered agenf, ‘Or, if this
aciment it being file meni!{v_ fo reflect o ckz_mgﬁ in the register. oﬁ?ge address, 1 hereby confirm thet the
carporation has beéen notified in writing of this change
Corporation Service Company
By:

A

10/29/2010
xhure of He Agent

(Daze]
if signing on behalf of an entity:

Sylvia Queppet, Asst. Vice President
(Typed or Printed Nama)

* % * RILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (8/05)




