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FLORIDA DEPARTMENT OF STATE B
ATHENAERALTH, INC. Division of Corporations o
311 ARSENAL STMEQ * B e!sn&ﬁii 4
WATRRTOWN, MA 02472US EeN TR

SUBJECT: ATHBEMAHEALTH, INC.
REF: F05000003746

We recelved your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, inecluding the electronic filing cover sheet.

The electronlc filing cover sheet submitted with your document reflects

the incorrect type of document. The cover sheet must reflect Lhe type of
document you are filing. Please generate a new fax audit cover sheet
under the approprliata document type.

When resubmitting your document for
£1ling, please also send a copy of the incorrect cover sheet marked
“ABANDCNED" .

If you have any questions concerning the filing of your document, please
call (BS50) 245-6838.
Cheryl R McNair

FAX Aud. #: B15000119168
Regulatory Bpecialist II Letter Numbar:
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COVER LETTER
TO: Amecndment Section
Division of Corporations
athenaheaith, Inc.
SUBJECT:
Name ol Corporation
FO5000003746
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee ere submitted for filing.
Please return all correspondence conceraing this matter to the following: ‘

Name of Contact Person

Firm/Company

Address

City/State and Zip Cods

miowe@athenahesith.com

E-mail address: (to be used for future annual report notilication)

For further information conceming this matter, please call:

at (
Name of Contact Person

) .
Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State,

Malli 2 t Address:
ment Seclion ont Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (03/12)

FLOOS - 0420241 Welew Kiower Ouline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statememt of change i submitted for a corporation crganized under the laws of the State of DE
in arder to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: ¥cnahcalth, Inc.

2. The principal office address: 311 Arsenal Street, Watertown, MA 02472

3. The malling address (If different):

4. Date of incorporation/qualification: 6728120035 Document number: FO5000003746

5. The name and stroet address of the current registered sgent and registered office on Gle with the
Floriia Department of State: (If resigned, enter resigned)

Corporation Serviee Company
1201 Hays Street I T o
PRI -
Tallshassee, FL 32301 Eaach = 3
e 5,‘ srrem
VAT =k
6. The name and street address of the new registered agent (if changed) and for registered office’ - <7 &
(ifchanged): <:('| ’!. :':E ;"?{&?
C T Corporation System 2o s 1
¢/0 C T Corporation System, 1200 South Pine Island Road vt

PO Bex NOT soceptabls
Plantation, Florida 33324

The streat address of lits rea%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chang uthorized b; lution duly adopted by its board of directors or by an officer so0
anshogze wﬂal:%o or meyg;’:ognt?t;’n hagbeeot?}leoti‘;fed in writing of the cl'hangzy

Temmy Tofleroo, Vice Presidem
or name
ot and agree 1o act In this capact
g!i i mug';ef ;izs ffo the prqqugc m%%?‘ ered
mre ccteg‘cha n the ,,g,,”z office address, {
beer notified in writing of this change.

* & * FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1, 32314
CR2ED45 (03/12)

FLOOS - GWID/T013 Wedttty Kiwwer Osline
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Power of Attorney

NOTICE IS HEREBY OIVEN THAT athenahealth, Inc. (“Corporation™),
Corporation incorporated under ihe laws of Delaware, does hereby appoint Christine
Rein, Kelly Lettmann, Michelle Donato, Mandy Hendricks, Dareth Jeffers, Russell Kopp,
Collin Menkhus, Alan Stachura, Nicole Parell, Amanda Panaggio, Sarah Revelle, Ryan
Nelson, Natalie Pickens, Michelle Buchhelt, Phally Sea, Ryan Maher, Traci Houck,
Jessica Molloy, Natalle Pickens, Jeremy Puentes, Sarsh Geoghegan-Copple, Tony Spain,
Tammy Tofterao, Lavren Kreatz and Steven Rullis (but only for so long os each of tham,
respectively, remains an employee of CT Corporation or an affillate thereof) as altorney-
in-fact for the Corporation to act for the Corporation and affiliates and subsidiaries of the
Corporation ettnched hereto os Exhibit A, specifically incorporated herein by reference
(“the Subsidiaries™) in the Corporation and Subsidiaries’ names for the limited purposes
authorized herein,

The Corperation and Subsidiarics hereby grants its antomey-ln-fact the power to
exceute the documents necessary 1o file annual reports, anual registrations, licenss
renswals, change entities’ registered agent and registered office, and forms of similar
impon on behalf of the Corporation and Subsidiaries in any state and the District of
Columbia.

In the execution of any documenis necessary for the sole, limited purpose, set
forth herein, Chsistine Rein, Kolly Lettmann, Michele Donato, Mandy Hendricks, Dareth
Jeffers, Russell Kopp, Collin Menkhus, Alan Stachurs, Nicole Pamell, Amonds
Panaggio, Sarah Revelle, Ryan Nelson, Natalie Pickens, Michelte Buchbeit, Phally Seq,
Ryan Maher, Tracl Houck, lessica Molloy, Nataliz Pickens, Jeremy Puenies, Saraly
Geoghepan-Coppie, Tony Spain, Tammy Tofieroo, Lauren Kreatz and Steven Rullis shall
exercise the power of Vies Presidant, Secretary, Manager, and/or Member.

This Power of Aliomey expires when revoked by the Corporation or Subsigiaries.
IN WITNESS WHEREQOF the undersigned have executed this Power of Attomey

onthe j$¥nday of March, 2015. g 2 _;
gnature ’

banje| Otenskin, SVP,6C 4 Secreiany

Nams, Title
Swom tmmgbed before me

this Jo¥Aday of March, 2018.

Notary Public, Commonwealth of Massachusatts W Commraon e
Commission Explres: 10/14/20156 . Ocobor 14, 2018
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Exhibit A

Razor Insights, LLC (GA}
athenahealth, Inc. {DE)
athenahealth MA, Inc. (MA)
Athens Arssnal, LLC (MA)
Dionysus, LLC (MA)

Silenus, LLC (MA)

Athena Paint Lookoul, LLC (ME)
MDP Accelerator, LLC (DE)
Epocrates, Inc. (DE)

Modality, Inc. (NC)



