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o “| NRAI %
{ MY |.CORPORATE {
“~~ | SERVICES 4
Formerly Premier Corporate Services, Inc., .
g:

March 9, 2012 VIA REGULAR MAIL %
;

1

Division Of Corporations '5’
Florida Department Of State b
PO Box 6327 i
Tallahassee, FL 32314 k
Re: Health Management Systems, Inc.; IntegriGuard, LLC; ;ﬁ

HealthDatalnsights, Inc.

Dear Sir or Madam: i ‘

Enclosed are the forms, in duplicate, necessary to change the registered agent
and registered office for the above captioned entities, together with checks for
the required filing fees.

Please file with your office and return the duplicate copy file stamped as
evidence to my attention at the letterhead address.

If you have any questions, please do not hesitate to contact me at
rblack@nrai.com or at the number listed below.

Thank you.

Best Regards,

Ryan Black
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200 West Adams Street + Suite 2007 » Chicago, IL 60606
(P) 800.934.2556 = (P} 312.346.3606 * {(F) 312.346.3607 * nraicorporateservices.com/chicaso




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits the F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Integriguard, LLC
2. {a) Principal office address of limited liability company: 2121 North 117 Avenue
(Note: MUST BE STREET ADDRESS) Suite 200
Omaha, NE68164
{b) Mailing address of limited liability company: 2121 North 117 Avenue
(Note: MAY BE POST OFFICE BOX) Suite 200
Omaha, NE 68164
02/14/2005 M05000000841
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Street

Tallahassee, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS) Tallahassee, FL 32301

,FL

If the limited liability 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 business office of the registere a%::m will be identical. Or, in the case of a Florida limit

t

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirgsativgvote -
of the members of the limited liability company or as otherwise provided in the articles of @

nizafhn
or the operating agreement of the timited liability company. = 2%
/ — R
: : : W AT
Signaturc of a member or authorized representative of a member SEm
= X
. | E =
Ryan Black. Authorized Representative w0 g‘.‘i’.',
Printed or typed name of signee °* :_-1334
[ hereby qccc;pt the appointment as re;gistered agent and agree to act in this capacity. [ furt a‘ﬁe_e to
comply ' with the provisions, of all statutes relative to the proper and complete (fefformance of my duties,
and [ am familiar with and accept the obhgag‘:ons of my pos:r}on (}]S regtsrfre agent as provided ﬁ}}; in
ly an

Chjprer 08, F.S. Or, if this docuntent is _eang_lr filed 10 merely reflect'a change n the registered office
address, | hereby confirm that the limited liability company has been notified’in writing of this change.
NRAI Services, Inc.

Signature of Registered Aﬁgint
Joelle Churik, Assistant Segrbtary

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

INHS18 (05/08)




