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COVER LETTER

TO: Arnt_andment Section
.Divlsion of Corporations
MRIGLOBAL CORPORATION®

SUBJECT:
_.. Name of Corporation

F93000002291
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.’

Please return all correspondence concerning this matter to the following:

Patricia Mabengo | -
Name of Contact Person
CT Corporation .
FimyCompany
1201 Peachtree Street, N.E
Address
Atlanta, GA 30361
City/State and Zip Code

beorbin@mriglobal.oryg :
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(

) .
Name of Contact Person - Area Code & Daytime Tdephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maitling Address: Street Address:
Amendment Section ~ Amendment Section

; Division of Corporations Division of Corporations

) P.O. Box 6327 Clifton Building ,
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (03/12)

FLOYS - 052072013 Wokxr Khiwer Qniiry
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisiom of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Missouri
in order to change its registered office or registered agent, or both, In the Siate of Florida.

1. The name of the corporation: MRIGLOBAL CORPORATION

2. The principal office addrcss:425 VOLKER BLVD. KANSAS CITY, MO 64110

3. The mailing address (if different):

04722/1 098 F98000002201

4, Date of incorporation/qualification: Document number:

5. The name and street address of the cument registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resngned) o]
Y Wl
CORPORATION SERVICE COMPANY N o
-‘5 .
1201 HAYS STREET -
—— e
TALLAHASSEE, F1, 32301 =
=
6. The name and street address of the new registered agent (if changed) and /or registered office (o]
(if changed) s
C T Corporation System =

c/o C T Corporation System, 1200 South Pine Island Road -
P.0. Box NOT acceptable

Plentation, Florida 33324

The street address of its rcqmercd ofﬁcc and the street address of the business office of its registered agent,
as changed will be identica -

S hange was authorized by resolution duly adopted by its board of directors or by an ofﬁcer 50
‘ 3&0:: zed%) board, or thg corporation hasy bec:? l'lOflfy edtqm writing of the chm{gey

W ,\/-Zu—-\ e f wé/!‘ﬂa/ Secretary
gnature of an officer ar direclor Pririfed or fyped iame iile™

I hereby accept the appomtment as regi.rrered ent and agree 1o act in this c:zpac:

I furthér agree to comply with the promwns of @il stgtutes relative to the proper @id complete
erformance o# my duitiés, and I am familiar with and gceept the obii anon of Iy p pojilwn as regi.s!ered
agent, Or, if ihis dac’;ement is being fited merely to refiect a chang n rh regisiered office address, I
hereby confirm that the corporation has been notified in writing of this c ange
tem
3 m?yﬁa of Regi Ii Data
I signing on behalf of an entity: _
O Coreorc:\-.od Sq-&lr’M '
Typed-or Printed Name ’ .

4 &+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CRIEDAS (ozm)

FLOOS - 03202013 Wokets Khirwer Onlioe
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT MR1Global, & not-for-profit corporation
incorporated under the laws of the State of Missouri, does hereby appoint Thomas Anderson,
Danny Verdecchia, Terence Hardley, Ternell Kearncy, Michael Seraphin, & Chantalle Rufen-
Blanchette, employees of CT Corporation and acting solely in the capacity as cmployees of CT
Corporation, as attorney-in-fact for the corporation to act for the corporation and in the
‘corporation’s name for the limited purposes authorized herein,

The corporation, having taken all necessery steps lo authorize the changes, hersby prants
its attorney-in-fact the power to execute the documents necessary to change the corporation's
registered agent and registered office, or the dgent and office of similar import, in any state to CT
Corporation, as directed and authorized by the corporation.

In the exccution of any documents necessary for the sole, limited purpose, set forth herein,
Thomas Anderson, Danny Verdecchia, Terence Hardley, Ternell Kearney, Michael Seraphin, &
Chantalle Rufen-Blanchette shall exercise the power of Vice President, Secretary, Manager,
and/or Member.,

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undemlgned has executed this Power of Attomcy on thig
Date: __//- /% ~2045_ .. , . .

MRIGlobal
A Missouri Not-for-Proﬂt Corporation,

State of Missouri -
County of Jackson

On_[//—{£-3015 , beforc me, the undersigned, a Notary Public in and for seid State,
personally appeared Reachel Beichley, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name js subscribed to the within instrument and
acknowledged to me she executed the same in her authorized capacity, and that by her signature
on the instrument the person, or f.he entity upon behalf of which the person acted, execnted this

instrument.

Witmess my hand and officlal seal.

Vi , Notary Public
————SUZETTE VANKOVIH ]

NOTARY PUBLIC - NOTARY SEAL
STATE OF MISSOURI

‘ JACKSON COUNTY
MY COMMISSION #12379781
MY COMMISSTON EXPIRES ™,




