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

Pursuant 10 the provisions qf sections 607,0302, 617.0502, 607.1508, or 617.1508, Florida Statuigs, this
statement of change is submirted for o corporation vrganized under the laws of the Stare of Delaware
' int order to changi its regiviered office or regisiered agent, or both, in the State of Florida.

1. The nume of the corporation; Privats HealthCaro Syatems, Ly,

2. The principal offige address:

1100 WINTER STREST WALTHAM MA 02451 US

3. The mailing address (it difterent):

4, Date of incorporation/qualification: 3/27/1992 _ Document number; P38176

5. The name and street address of the cusrent registered agent and registered office on file with thie
Florida Department of Stafe:

THE FRENTICE-BALL CORPORATION SYSTEM, INC.

1201 HAYS STREET TALLAHASSEE, FL 32301

6. The neme snd gtreat address of the new registered agent (if changed) and /or registored office
(if changed).
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The street udq[ s of its -”"5’“"‘”" office and the street address of the business office of its regiy
£s changed will be identical. %H @
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Such chunge was authorized by resolution duly atdopted by its bonrd of directors or by an officer gug =
authoriz%‘agny the boardl: or theycorporatﬁ)n ha! beer}) noti dtsm we:;;ﬁng of the éﬁanse? %ﬁf‘ﬁ by
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ENBILIS O Irec and Tide,

I hereby accept the intment as registered agend and agree 1o act in this capocily, :
! jhrrh.!‘; a§ra€ ta ca“ﬁﬁ w_r‘:_ﬁ the ro‘gisiom' of ¢ I.:mn_ues?g refathe to the pmpgr and complete pE?jgrrqanqe
my dutids, and I am famsligr with gnd awﬁgrr e ab!:egaﬁoﬂ af r;yp wtion as regissered agent, Or, if this
ocament is emg’ﬁ!ﬂ merely to reflect a change in the regisiered office adaress, ] hereby confirm that the
corporaiion fas béen notified in welting of this change,

S C T Corporstigg Systém
By: le) o 04/15/2008

Tghatics o7 Regit one (I

Assistant Secretary

If signing on behalf of an entity:

(Typed w Primiod Name)
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