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" in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608 508, Florida Statuies, the undersigned limited liabili
compary submits the following statement in order to change its registered office or regisﬁ?rered agent, or b:ntg

1. Name of the limited liability company; 'nfermed Decisions, LLC

2. (a8) Principal office address of limited liability company: 220W. Kennedy Rgulevard, Sulte 400 &
(Nate: MUST BE STREET dnggggg; Tampy. FL. 33606 ‘

(b) Mailing address of limited liability company: 2 Newton Placa, Suita 50 ' -
(Note: MAY BE POST OFFICE BO. Newton, MA 024581 8
| > Z.
2 <4
02/28/2005 LOS000020035 "r; %
3. Date of filing/registration in Florida 4. Document number ~
ot
5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State: %
Registered Agent: Russell 5, Thomas 6
. ‘ o)
Registered Office Address: 320 W. Kennedy Boulevard, Suite 400 |
Tampa, FL 33606,
(b) Enter name of 'N_EMM and/or NEW Registered Office address:
NEW Registered Agent: CT Corporation System
NEW Registered Otfice Address: _ 1200 Seuth Pine 1sland Road
(MUST BE FLORIDA STREET ADDRESS)
: Plantation n . FL 33324

If the limited Kability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the bysiness
office of the registered agent will be identical. Or, in the case of a Florida limited liability ccmpanty, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

/BUU,L ez

—

(Signaturc of u member or authorized repretentative of 8 member)

Renee P Simontan, Assistant Vice President

inted of typed name of signec)
] hereby accept the appointment as registergd agent and agree 1o get in this capagity. I further agree to
com fy'y itir tegepmvﬂ%ns of }f” statules re amg to tg_e rEEr &r an con:!a{.:zte pf orimanice of my A:es, ang
”.lsf iﬁa ith and accept gabig lons of Typ sition reg:srerz agrent A, grawded dg;m ter 608,
ﬁ‘_ . O, ﬁ} tiedﬂcumgx[,%gq:mg ed (o meFely reflect ac e in the %tst re gﬁtcea ress, I hereby
confirm that { :mggl cm H z‘ycgmpany as been notified In writing of this changé.
" Co on
By . - )

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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