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COVER LETTER

T Amendment Section Division of Corporations

suBJECT:  Healthy Connections Homecare Services, Inc.
Name of Corporation

DOCUMENT NUMBER:__ F04000001634

The enclosed Amendment and tee are submitted for filing,

Please teturn all contespondence concerning this matter to the following:

Michelle Mazzenga

Name of Contact Person

Healthy Connections Homecare Services, Inc.

Finn/Company

3000 Lakeside Dr., Suite 300N

Address

Bannockburn, [L 60015

City/State and Zip Code

och-corporatefilings@optioncare.com

E-munl address: (1o be used for future unnual report notification)

For further information concerning this matier, please call:

_Michellc Mazzenga at ( 312 ) 940-2528

Name of Comiact Person Arca Code & Daynime Telephone Number
Enclosed is # check for the lollowing amount:
M35 Filing Fee 13 $43.75 Filing Fee & O $43.75 Filing Fee & 1 $52.50 Filing Fee,

Certilicate of Status Certified Copy Certificate of Status &
Certilied Copy

Mailing Address: Sereet Address:

Amendmient Scetion Amendinent Scction

Division of Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassce
Tullubisace. FE 32314 2415 N. Monroe Street, Swte 810

Tallahassew, F1, 32303
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APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO'APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5. 607.1504, rs?)'m AUG "2 AH 62 27

SECTION T CICETT v sTATE
(1-3 MUST BE COMPLETEDJ[AL, =i aon i

F04000001634

(Document number of corporativn (if known)

| Healthy Connections Homecare Services, Inc.

(Nume of corporation as it appears on the records of the Depertment of State)

5 03/15/2004

{Incarporaied under faws of) (Date ruthorized w do business in Florida)

2, Texas

SECTION I
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes Lhe nume ol the corporation, when was the change ¢ffecied under the laws of its jurisdiction of

meorpotiahon!

g
{Nanw vl vorporilion afier the amendment, adding suffix “corporation,” “company,” or "incorpurated.™ or appropriaic abbreviation, il
tol continned 10 new nane of the corparation)

(I new apie is unevailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

0. [ the mimendment changes the period of duration, indicate new period of duration.

{New duraiton)

7 I7the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.

(New jurisdiction)

& Hamending the registered agent and/or registered office address in Florida,enter the name of the

new repistered agent snd/or the new repistered oflice sddress:

Namwe of New Registered Agent

(Florida streel uddress)

New Registered (ffice dddress: - Flurida
(i) (Zip Coide)

New Regisiered Ageat’s Signature, if changing Repistered Agent:
fhereby gosept e uppaoiniment as registered agent. Fom fumilicr with and acceept the abligations of the posiiion.

Stgnature ui'New Regiviered Agent, if changing



S i the amendment changes person, il or capacity in accordance with 607.1304 (4), indicate that change:

Titded Capacity MName Address Type of Activn

Secretary Collin Smyser 3000 Lakeside Dr., Suite 300N Radd

Bannockburn, IL 60015 Remave

Secretary

Chff Berman 3000 Lakeside Dr., Suite 300N OJAdd

Bannockburn, IL 60¢15 Memovc

o Oadd

QCII!OVC

S R Oadd

D{CIHOVK‘

e Oadd

[Remove

i, f\lldﬂ.f!k(l 1s 4 gertiticate or ducument of sitmlar im uﬂ cvidencmng the amendment. authenticated not more than 90 days prior to delivery
of the .anlu..mon to the Depantmeni of gl.m. by lhc ccretary of Stite or other afficial huving custody ol corporate records in the jurisdiction

under the lews of which it s incorporated. M‘/\

(Signature of a dtn.clor = or ulhu officer - ifin the hands of
a recewver or other ¢ inted fiduciary, by that fiduciary)

Collin Smyser Secretary

{'T'yped or printed name of persosn signing) (Titde of person signing)

FILING FEE $35.00
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FLORIDA DEPARTMENT OF STATE RV
Division of Corporations Ty ik il L

July 5, 2022

MICHELLE MAZZENGA
3000 LAKESIDE DR.
SUITE 300N
BANNOCKBURN, IL 60015

SUBJECT: HEALTHY CONNECTIONS HOMECARE SERVICES, INC.
Ref. Number: FO4000001634

We have received your document for HEALTHY CONNECTIONS HOMECARE
SERVICES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a AFFIDAVIT BY FOREIGN CORPORATION TO
CHANGE/ADD OFFICERS(S)AND/OR DIRECTOR(S}, but your entity is a
FOREIGN PROFIT AMENDMENT. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 822A00014972

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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April 28, 2022

FL Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Ri Linuee & FO4000001634

Dear Sir or Madam:

Lffective April 18, 2022, Hlealthy Conneciions Homeeare Serviees, Inc. has updated s

corporate officers. The new officers are:

Michacel Shapiro - President, CFO and Treasurer

Collin Smyser - Secretary

Linclosed, please find the applicable change apphcanon. i vou require additional mformarion
or should vou have any questions, pleasc feel tree 1o contact me via email at oc-

peandlfis opnongarecnm or by phone at (312) 9-40-2528.

Sincerely,
Michelle Mazzenga

Michetle Mazzenga
Senior Specialist



