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Rpril 13, 2011 :
 FLORIDA DEPARTMENT OF STATE
RENATSSANCE BEALTE CARE, INe,  Ltvisionof Comporations
920 WINTER STREET

WALTHAM, MA 02451

SUBJECT: RENAISSANCE HEARLTH CARE, INC.
REF: FO4000006464

We received your electronically tranamitted document. BHowever, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of Stata or other
official having custody of the records in the jurisdiction under the laws
of which it ie incorporated, formed, or organized. A translation of the
certificate, under cath or affirmation of the translator, must be attached

to a certificate which ia not in English.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6892.

FAX Aud. #: H11000086250

Tina Roberts
Letter Number: 011A000Q08958

Regulatory Speciallst 11

F STATE
FLORIDA

CEIVED
11APR I3 AM §: 0)
Ry

SEC
TALL

-
ARY
SEE,

f

L)

£
AHAS

R

Ri

P.0 BOX 6327 - Tallahassee, Flonda 32314




|

,J!
bandl

e b

L e LY

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ) Renriasance Health Care, Inc,
Name of Corporation
DOCUMENT NUMBER: FO40000064 54

The enclosed Amendment and fee are submitted for filing,

Please return all correspondenca concerning this matter to the following:

Name of Contact Persan

" Fum/Company

Address

City/State and Zip Code

E-mail address: (1o be used Tor fature annual report notification)

For further information concerning this matter, please call:

i at(
Name of Contact Person Arez Cade g. Baytiine Telgphone Nunber

Enclosed is & check for the following amount:

5, il .75 Fil & 343.?5 Fillng Feo & 55'2 S0 tkin, I'ee, .
D $35.00 Filing Foe D ségnlﬂca'éngfﬁ;us D } :)3 D (.crhncmau Slntu:&

Addlllur:ul unpry is Certl(led
enclosed) Ad:hlmml cupy is
emclased)
Mailing Address: Street Address:
AmEﬁem Section Amendinent Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMEND
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESSEN

(Pursuant to 5. 607.1504, F.8) - ea, ";'o
. A
s S T .
b e 'e ﬁ’{
SECTIONI IO
(13 MUST BE COMPLETED) L ® ot
i, 5:3 Y
FO4000006464 i E
— . KA D
{Documsnt number of corporation (if known) %)fa 1.5
K=hi -
1. Renaissanos Health Cars, Inc. ¥
(Name of corporaticn ¢s it Appeurs on the records of the Dcpartment of State}
2 " Delaware 1 {1112/2004
{Incorporated ynder laws of) {Dare authorized to do businest in Florids)

SECTION I
{4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change cffected under the laws of
its jurisdiction of incorporation? . Mareh 25, 2011

3. Frescnius Health Parwers Core Systerms, [ne. o

(Name ol corporation alter he amendment, adding suffix "corporation,” “company,” or "incorporated,” o
approprmtc abbreviation, if not contained in new name of the corporation)

(I new name 15 unavailable In Florid, enier alternate corporate name adopied for the purpose of ransacting
business in Florida)

6. If the amendment changes the period of duration, indicate naw period of duration.

(New dwaRon)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junsdiction)

8. Altached ig a cegtificate or docummt of similay mﬁ)mt, evidencjng the umenm cm authcntmntad nal mure {hi
én :atta or other olficia

08 days | liver e application jo the &nt o fy
havi slody pf cerporije records in the Jumdwuon under the lows o whwnt i m nra

(Signawre ol diraelor, priesid cer + 1t in Qe hands
("'/,.‘ of" ﬂt;n:ecswcr or other court uppomtod ﬁdumry, by that fiduciory)
Peter Sauer Vice President
(Title of person sigaing}

(T yped or printed Hame of person Kgning)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY THAT THFE SAID "RENAISSANCE HEALTH
CARE, INC.", FILED A CERTIFICATE OF AMENDNMENT, CEANGING ITS NAME
70 "FRESENIUS HEALTR PARTNERS CARE SYSTEMS, INC.", THER

TRENTY-FIFTH DAY OF MARCH, A.D. 2011, AT 5:20 O'CLOCK FP.M.

Nl

Jeffrey W, Bullock, Sacretary of Stahe

2679432 8320 ADTHE, 'YON: B686632

110404285
kv s 2 Mgl rd o

DATE: 04-12-~11



