‘Dmmeﬁﬂ K’ O 0 0 0 O S ? ? C

Florida Department of State
Division of Corporations
Fublic Access Sysfem

Electronic Filing Cover Sheet

Note: Please print this page and uge it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(((H06000161517 3)))

Noter DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate another cover shect.

Lo - RARTE

To:
Division of Corporaztions
Fax Number : {B50)205-0380

vl

From:
Account Name : BUSINESS FILINGS
Rocount Number : 105236051820
Phone + (8083Y827-5300
Fax Number :_ (808 B827=5501

P LS

YL

SYHY

S

U4 iz

1'33
g 40 A

0
N
RE

1
10 :0HNY 61.80F 90

E

oot s rwe
deoes R ————

Ulg
v Al

REGISTERED AGENT CHANGE
THE HEALTHCARE INPFORMATION NETWORK, INC.

‘Ccrti?i'cate of Status i
Certified Copy _ 1
02

Page Comnt _
stimated Charge

RECEIVED

06 JUN 19 AH g:

IviSIOH OF carenm T

| e, . - r =

Electronic Filing Menu Corporate Filing Menu Help

A

/I8 o . 5T
88:ST  SOEE-ST-NOL (p..



630-205-038L ™ /1672006 10:08 [DAGE 001/001 £ LOTIdA UEDT Of DTALE

June 16, 2006
FLORIDA DEPARTMENT OF STATE

THE REALTECARE INFORMATION NETWORZSHPFComorations
P.O. BOX 147
LIVERPOOL, NY 13088

SUBJECT: THE HEALTHCARE INFORMATZION NETWORK, INC.
REF: F8B000005485

®e received your elecironically transmitted document. Eowever, the
document has not heen filed. Please make the following correchions and
rafax the complete document, ingluding the electronic filing cover sheet.

The name oh the cover letter does not mateh the prame listed in your
reguest.

If you have any questions concetning the filing of your dosument, please
aall (850) Z245-BB78B.

Alan Crum FAX hud. #: EODS000159330
Document Specialist Letfer Hurber: 6D6R0J040RBE&2

P.O BOX 6327 — Tallahassee, Flonda 32314
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FOR CORPORATIONS

Pursuomt 10 the provisions of seciions 607.0302, 617.0302, 607.1308, or 617.1508, Fiorida Staries, this
statement of change s submitted for a corporation orgonized wder the laws of the State of New York

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BEOTH

in order to change its registered office or registered ager, or both, In the Stave of Florida.

I, The name ofthe erc,mﬁen: The Healthcars Information Merwork, lac.,

2. The principal offics address: 4709 Crossroads Park Dr., Suite 104, Liverpool, New York 12088

3, The mailing addross (if different):

4_ Date of incorporation/qualification; 10/1/1998 Document mumber; __F98000005489

5. The narae and strect address of the ourrent repistered agent and registered office on file with the
Florida Dopartment of State:

o’

% 2
Corporation Service Company ;g é
X 2
1201 Hays Sirest g
¢ o

[ a2 ot
. m p
Talishassee, Florida 32301 :“5% =
i ] i "g}"
6. The name and street address of the new registered agent (if changed) and /or registered office G35 oy
{if changed): —g'g -_

_ Businesg Filings Incorporated

1203 Governors Square Blvd, Suite 101
(O Box MO accaprahle)

Tallahasses, Florida 32301-2960

ge str%eé: da%ciﬁc%z?g é;stfcﬁmd office and the street addiess of the business office of its registered agent,

Such ¢ was authorized by resalution duly adopted by its board of directors or by an officer so
authonzed by the board, or the comporation hagbee:? notLﬁYed {:Ie the ¢ 4

i writing o hange’
dien. 7L ot aliem Karen L. Blake, Prasident
an cor By N IFﬁim OF gim Oafc Sd EEE;

1 herehy accept the appointment as registered agent ard agree to act in this capecity,

i ‘?}: agrée tg m;ﬁﬁf’ with the g;m%’gfam qf%lz statutes relative o the pmp’g? cm% cm?iere perg:rmance

Jf my duties, and I qm fhmilicr with gnd aceept the pbligation of .agy rosinon as re%:‘stere agent. Ur, if this
actment is ggm fiie

merely to reflect a change in the registered ofice address, 1 hereby confirm that the
corparation en mﬁﬁed‘;rz wn‘jfinge?f this Shange. & 2 » con

M . = 22nd day of May, 2006
{Siguatore f Regmisted Ao (Date)

If signing on behalf of an entity:

Mark Schiff, AVP
fTyped ot Printad Nauns) -

I@wgqggaj * % % FILING FEE: $35.00 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

BAALY CTYw TYCANIOONY e CORInND A TTORS By R &297 TaATY Aa3a0onn BT 279214
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