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COVER LETTER
TO:  Amendment Seotion
Divislon of Carporations
SUBJECT: Inatitute for Madicel Education & Rasuyrck, Ino,
Mame of Cotporation
DOCUMENT NUMBER; PO2000059349

Tha snolosed Statesent of G’tmnsn of Reguwed Oﬁ'iodAgml and feo are submiited for filing.
Ploase roturn alt ooreapondenca conceming thia matter to the following:

Alion A Wiase
Neme of Conlact Person

Medeo Health Solutions, Ins,
Fim/Company

100 Paracas Pond Drive (F3-15)
Afdreas

Franklin Lakes, NJ 07417
di_wsum and zm Cado

Aliga_wisro@medco con -
E-meil nddress: (1o be used or Tuture arnnal mport notifi catlon)

For further {nfonnation converning this matter, p!uau calL

 Alisn A Wisse : at( 200 y 269-5226
Name of Contact Pervon . Arey Cads & Daytimo Telephone Nomber

Breclosed iz 8 $35.00 chack made paysblo to thy Department of Btate.

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften, Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallchaasee, FL 32301

CRIB04S (R165)

PLOOS - T/ ¥ Ryasern Calime




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
YOR CORPORATIONS

Pursuant 1o the provislons of secilons 6070502, 6170502, 607.1508, or 617.1508, Florida Sfanfts!, this
séajament of change is submitied for a corporation organized under the laws of the State of Fletida
In order ¢ change {fe regintered office or ragltered agen, or both, in the Siote of Fiovida,

1. The nawe of the uorpotqtl ; , Instituts for Medical Bducation & Regearch, Ine.

2, The peincipal affice addiess: 13530 BISCAYNE BLYD,, STE, 900, MIAM, FL 335

3, The mailing addrass (if diffbrenr); 4445 WILLARD AVE,, 12TH FLOOR, CHEVY CHASE, MD 20815

4. Date of incceporstion/aualification: 95292000 Document number PO20GI59H9

4. The nams and strest addeess of tho curre ragisiered agent and repisitred offfes on fils with the
Flovida Departmant of State: (If resigned, enker resigned)

CORPORATION SBRVICE COMPANY RN -
’ = U =
' - %,
TALLAHASSEE, F1, 32301 US =7 90
6, Tho name and sireot addrezs of the new registored agent (if changed) and /or rogistered office oS, 9
(ifchanged): me &
' C T Corporation Syuam . co ey W
~ ' 2% o
¢/ € T Corperation Systam, 1200 South Pine Islend Road o

P.0. Hox NOT sccuplabis
. Plantatios, Florlda 33324

The,simeCYddiem of e rogiatered miicg_mg'tho__am: adidress of tho business offics of ts registered ageat,

* uly adoptod b s bourd of iectons ac by an offioer s0

Sandra Ottogn, Vice Fresident
[~T]

!v‘.‘\ ’.'"ﬂ""

'y the appointmant as mwdq@uand 20 actin thip capaclﬂ;i
O R
corperation "fmsmq/f‘ a‘nwnwtso‘% e '

L CTCow a System
By: a/1/2011
. raiaced Agant g

If slgring on behalf of s enity: .
Kristin Balden

Asslstant Secretary
Typed o Printed Mazio

» » » FILING FEK: $35.00 ¥ # *
© MAKS CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MAIL TO* DIVISION OF CORRORATEGNS, P.C BOX 6327, TALLAHASSEE, FL. 32314
CRZE043 (B405) o ) |
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