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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statuies, the undersigned limited liability compary
?‘:’bn{gx the following statement in order (o change its regisiered office or registered agent, or both, in the Siate o
orida.

- Premi t Services, LLC
1. Name of the limited liability company: remier Physician Management Services

2 (a) (b)
Principal office address of limited liability company: . Mailing address of limited tobility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6802 ENERGY COURT 6802 ENERGY COURT
SARASOTA, FL 34240 SARASOTA, FL 34240
12/06/1999 L95000008450

3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Apent amd Registered Office shown on the records of tha Florida Dapl. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE 32301-2525 - Euw
, FL - o m
o 9
() C T Corporation System g }:Eri;
Enter name of NEW Registered Agent and/or NEAY Registered Office achiress: ? i-:-_. = I
A<
™ O
=
NEMW Registered Diffice Address: S 54
1200 South Pine Island Road w 2BE
— om
>
Plantation

FL 33324

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identica). Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan

e(s)
was/were authorized by an alfirmative vote of the members of the limited Jiability company or as otherwise proviged in
the articles of organization or the operating agreemem of the fimited liability company.

o1 Z

Jordan Brown, Authorized Person
Signature of a member sfSuthortfed repfeseatutis ¢ OF 3 Member Printed or 1yped name of sipnee

! hereby accept the appo.fn’me,nt as registered agent and agree to act in this capagity. I further agree to comply with the
provisions of ail statutes relative to the proper and complele performance of | 13_:5 duties, and [ am ﬁlmu‘mr with and accept
the obligations of my positlon as registéred agent as provided for in Chaptér 603, F.S. Or, {f this document is being fited
fom r:f}a reflect a :.ﬁa’;wge n the registered olfice address, I hereby confirm that the limited liability company has been
na;rrj?c n wg'rmsig of this change.
g Corporalion System MA M

y: Ausha Arnold, Asgst. Secretary
Signature of Registered Agent

Divislen of Corporationse P,Q, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)

PLUIS « 9304 2004 Wolkery Khrw v Oohine
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POW d [ORNEY

NOTICE IS HEREBY GIVEN THAT Onigin [oldings Inc.. a corporation incorporated
under the laws of the state of Delaware and the direct or indirect owner of the subsidiary cntitics
shown on Schedule A attached hereto, does hereby appoint Jordan Brown, Ausha Amold. April
Wittenwyler. Danijela Byers. Abi Busch. and Katey Judd. employees of C'T Corporation and
acting solely in the capacity as emplovees of C'l Corporation. as attorney -in-fact for the
carporation to aet for the corporation and in the corporation’s name tor the limited purposes
authorized herein.

Thye corporation and the subsidiars entities listed, having 1aken all necessary steps o
authorize the changes. hereby prants its attormev-in-1act the poswer to execule the dovuments
necessary 1o chunge the corporation’s and the subsidiany entitics” registered agent und registered
office, or the agent und oflice of similar import., in any state 1w CT Comporation, as directed and
authorized by the corporation. The attomey-in-tuct will not make such changes without the prior
approval of the corporation.

In the execution ol any documents necessany Tor the sole. limited purpose. s¢t tonh herin,
Jordun Brown, Ausha Amold, April Winenws ler, Danijela Byers. Abi Busch, and Katey Judd,
shall exercise the power of Vice President, Secretans and or Manager,

This Power of Antorney expires when revoked by the undersigned

5.\' \\"l;l’fESS WHEREOF the undersigned has executed this Power of Attomey on this
duy of 1ecember, 2014,

Crigin Holdings Inc., u Delaware Corporation

By: sl e
Name: Thosmdas A, Waldman
Title: Viee Presidemt & Scerctan

Schedule A

Subsidian entities of Origin Holdings Inc.:
Origin Parent LLC (Delaware LLC)
Origin Healtheare Solutions LLC (Delaware LLC)
Precision.BL LLC (Delaware LLC)
Health Care Management Group. LLC (Man land 1.1.C)
Medeon Acquisition. L.L.C. (Delaware LLC)
S$SIMed, LLC (Delaware LILC)
partnersINSCRIBE. LLC (Flonida 11.C)
Premier Physician Management Services. LLC tdb-a Panners in Practuced (Florida 1.1.C)

{ 3/4 )
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State of California )

County of San Diego)

before me. .
L ]CIJ— { \_"{at] C -
(lnserl name and titie of the officer)
personally a ppeared
TEEIRC =, A GO
who proved to me on the basis of satisfactory evidence to be the person whose name
¢is/are subscribed to the within instrument and acknawledged to me thathe/shefthey axecutad
the same in Gisther/their authorized capacity(ia=). and that byisfheritheir signature(g) on the
instrument the personm or the entity upon behalf of which the person,m acted. executed the
instrumen

| centify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

'-/-: :f:‘:_“_’-‘_ (/‘_-f
Jai o ” ﬁfu ((_YLSntan Pubic




