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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes. this
siarement of change is submitted for a corparation orpanized under the laws of the State of Delawer
in order to change its registered office or regivisrad agent, or both, in the State of Flarida,

1. The name of the corporation:, MultiPlan Secvices Corporution

2, The principal office addness:

115 FIFTE AVE., 7TH FL NEW YORK NY 10003-1004

3. Tho mailing address (if differem):

4, Date of incorporuliondqualification: 10/20/9

Document number: F99000005381

3. The name and street addresy of the curent reglstered agent and rogistared offics on file with the
Florida Department of State:

BLUMBERGEXCELSIOR CORPORATE SERVICES INC

4435 OLD WINTER GARDE-N ROAD ORLANDQ, FL, 32802
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘.:,‘,’,Z;Zui
(it changed): %,3 o
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¢/o C T Comparation System, 1200 South Pine lsiund Road een
(P.0. Box NOT ogeepiabls) L E‘
Plantation, qurida 33324 fiim

The: strest addresy of its jzéismrcd office and the street address of the businesy office of its rogistered sgem,
as changed will b identicdl.

Such chan s authorized b lution duly adopted by ity irectors or by an offiocr sa
amhorizedggywtﬁ: uar?iT‘Or lhg or:%omtion ha.g bu:‘-.gJ notifﬂ:é inb?\?rri%gg glt!t LY arrgn:! ? ¢
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I hereby accept the appoiniment as registered epent und agrey to acl in this capaci
{ furthég‘ qgre}; 0 congg nfilif the ﬁlm%isians a_/‘% i .s'lalm‘esg refedive fo the Fmpgfm% c'an'zpie!e ferforn?am:e
df my ducies, and I gm familiar with and accept the obh'gation a{ nd&y i azdas rg%[smm agent, Or, if :ZIJ‘

weument Ls being filed merely to reflaci a mngt In thE vegisiered office addrass, T huraby confirm that the
corporafion has baen notified in writing af

(Fnnied arily 3 (13

is change.
C T Corporation System
By:, At ‘ 04/15/2008
- (Sipiaivre of Reglghorod Ageal) Samﬂmha Jones [4s7773)

If signing an behalf of an entlty: Assistant SBcretary

CRIEQ45 (8/03)

(Typed or Printed Naims)

* % & FILING FEL: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAITL TQ: DIVIRION OF CORPORATIONS, P.0), BOX 6327, TALLAHASSEE, FL 32314
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