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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617,508, Florida Stanttes, this
statement of change is submiited for a carporation organized under the laws of the Siate of
in order 10 change ils regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CORRECTIONAL MEDICAL SERVICES, INC.

2. The principal office addruss:_12647 OLIVE ST. SAINT LOUIS MO 63141 US

3. The mailing address (if different):

4, Date of incorporation/qualification: 10/24/1988 Document ntnber: P21427

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stat:

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE SUITE 4

WESTON FL 33331 US

6. The name and strect address of the mew roglstered agent (if changed) and /or registered office
(if chapged):

C T Corporation System

efo C T Corporation System, 1200 South Pine Isiand Road
(P.O. Box NOT nocepubic)

Plantation, Florida 33324 O
é. e
The su'ect add"’ie"f its r:%lstcred office and the street address of the business office of its repi agont,
a5 changed will be identica

Such chanpge wag authotized by resolutd 1
su'i'thc dgb 39 puthorized @ Wa.uconn?y

f1e board of chfrcctors or by un officer so
noﬂ&d in writing of the change.

Sarah Pierson %ﬁgorney:in—Fact
I [+l RAMY o) 1]

I hereby ac r rke appoin 7 a5 registered enr and € t¢ act in this capacity
i ﬁmhe);' agreée v ‘Ppa wi ﬁ g ions o ?He& relarzve tg the prop gr and com!leta performance
df my duties, and f am ml!iar wibh gn acaept garwn of " sm o re mare agent, Or if this

lacment is bein lo refiect a change in the regist % ess, 1 hereby confirm that the
corporation has en nor{;“ in wmmg of this change.

C T Comoration Sy
By: ] E‘%E‘jéz” B/5 /08
Lrnature 0 n (Dats)
JRSSTCA IS/ CARDNER, ASST VP

if signing on behalf of an entity:
CT. CORPOR ATION SYSTEM
" (Typed or Prited Nams)
** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
CR3EOAS (810 )MA]LTO DIVISION OF CORPORATIONS, P.O. BOX 6327, I'M..LAHASbE.E FL323M
E045 (8/05

y the board, orthe corpot

FLOUG - D2/ 42005 C T Sysem Quilinn
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT the Companies listed in Exhibit A
attachoed hereto (“Companies™) do hereby appoint Ryan D. Redman and Saah Pierson,
employees of CT Corporation System and acting solely In the capacity as employees of

.CT Corporation System, as sittorneys-in-fict for the Compsnies to act for the Companies
and in the Companies’ name for the limited purposes authorized herein.

The Compardes, having takei all necessary steps to authorize:the changes, hereby
grants its attorney-in-fact the power io sxdoute the documenty negessary 6 file Change of
Registered Agent or documents of similar import, in’ any state, couaty, cireuit court or .
Jocal jurisdiction.

This Power of Altomey expires on April 15, 2008,

IN NESS WHEREOF the undersigned has executed this Pawer of Ailomey
on this 3™ day of February, 2008.

—_—

Todd Aschbacher Pflicer

Siate of Missouri )

- County of 8. Louis )

Onthe 13 day of February, 2008, befors me, the undersigned, & Notary Public in and
for said State, personally appeared Todd Aschbacher, persorially-known 10-me {or proved
1o me on the basis of satisfuctory evidence) 1o be the person whosename is subscribed to
the within Instriynemt and ackiowledged to mi; he executed the saie-in his authorized
capacily as an Officer of sald Companies, and that by his signature onthe instrament, the
entity upon behalf of which the person ected, sxecuted this'instrument.

Winess my hand and official seal.
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EXHIBIT A

Valitis Bahama’s Investment Company, Inc. (A Bahamas Company)
Valitis Equity, LLC

Valitds Parent, inc,

Valitds Health Services, Inc, :

SPD Healthcare Contracting, Inc.

Correctional Medical Services, Inic.

Cormrectional Medical Services of Dalaware, Inc,
Correctional Medical Services of Hlinois, Inc.

PharmaCorr, LLC

Valitéz Behavioral Services of Delaware, Inc.

Valitds Behavioral Services, Ine,

Genesis Behavioral Services, Inc.

Madical Claims Menagement Group, Inc.

SPD Speciaity Services, Inc.

SPD Healthcare Administrative Services of Delaware, Inc,



