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COVER LETTER

TO: Ainendment Seetion Division of Corporations

suptkcT: Crescent Healthcare, Inc.

Name of Corporation

DOCUMENT NUMBER:  FO4000004788

Tiw vnclosed Amendment and fee are submitted for filing,

Please return al] correspondence concerning this matter Lo the following:

Michelle Mazzenga

Name of Contact Person

Crescent Healthecare, Inc.

Firm/Company

3000 Lakeside Dr., Suite 300N

Address

Bannackburn, IL 60015

Citysstate and Zip Code

och-corporatefilings@optioncare.com

Fi-mail uddress: (10 be used for future annual report natification)

For further infosmation cancerning this matter, please call:

Michelle Mazzenga

at¢ 312 1 940-2528

Name of Contact Person

Enclosed i< a check for the following amount:

X535 Filing Fee . [3 543.75 Filing Fee &
Certiticate of Status

Mailing Address:
Amendment Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Arca Code & Baytime Telephone Number

(] $43.75 Filing Fee & [ $32.50 Filing Fec.
Certified Copy Certificate of Status &
Centified Copy

Steeet Address;

Amendment Section

Division of Corporations

The Centre of Taltahassce

2415 N. Monroe Street, Suile §10
Tallahassee. FL 32303



PROFIT CORPORATION e

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT"TO A PRLIGATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

P tios. 6471504, F.S) S ! .
{Pursuant to s ?sz AU'J _2 r’{H 6 ’42
SECTION1

(1-3 MUST BE COMPLETED) Loy T STATY
AL L AsER
F04000004788
(Document number of comporation (i known)
1. Crescent Healtheare, Inc.
(Name of corporation as it appeitrs on the records of the Deparniment of State)

1. _Calilornia 3. 08/16/2004

{Incorporated wnder laws of) {Datc authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, 1t e amendment changes the name of the carparation, when was the change elfected under the faws of its Junsdiction of

inurpuraiion’!

Name o .cnlrijﬁmmun alter the amendment, adding suflix “corporaiion,” “company.” or "incerporated,” or appropriate abbrevintion, f
not comtained in new naine of the comoration)

{1 new name is unavailable in Florida, enter aliernate corporate name adopted for the purpuse of transacting business in Florida)

6 If the smendiment changes the period of duratian, indicate new period of duration.

{New duration}

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

(New jurisdiction)

tf amending the registered agent and/or registered office address in Floride, enter the name of the
new registered agent and/or the new repistered office address:

.

Namie of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Repistered Agent's Signature, if chunging Registered Agent:
Fhevetw secepl the appointment as registered agent. L am fumiliar with and accept the obligations of the positon,

Signature of New Registered dgent. if changing



9. 1I'the amendment changes person, title or capacity in accordance with 607.1504 (3), indicate that change:

Thle/ Capagity Name Address T { Action
Secretary Collin Smyser 3000 Lakeside Dr., Suite 300N DA Gd
Bannockburn, 1L 60015 Remave
Secretary  Cliff Berman 3000 Lakeside Dr., Suite 300N ClAdd
Bannockburn, IL 60015 P emove

i,

Dadd

Ekemave

..... - - OAdd

D{CHIO\’L‘

Cladd

CRemove

Attuched is o certificate or document of similar im%on, cvidencing the amendiment, authenticated not more than 90 days poor 1o delivery
ol the application 1o the Department of State, by the Secretary of State or other official having custody of corporate records in the jurtsdiction
under the lsws of which i s incorporated. %

{Signature of a Jircctop? prafident or other officer - il in the hands of
a receiver or other cmimcd Nduciary, by that hduclary)

Collin Smyser Secrelary

(Typued or printed name of person signing) {Title of person signing)

FILING FEE 535.00
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July 5, 2022

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

SUBJECT: CRESCENT HEALTHCARE, INC.
Ref. Number: FO4000004788

We have received your document for CRESCENT HEALTHCARE, 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 OFFICER(S) AND/ OR DIRECTOR(S), but your entity is a
FOREIGN PROFIT CORPORATION. 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 |1 Letter Number; 922A00014974

www.sunbiz.org

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



option
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Apnl 28,2022

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

R Fotiry # FO4000004788

13ear Sir or Madam:

Liftectve April 18, 2022, Crescent Healtheare, Ine. has updated ns corporace officers. The

new otficers are:

Michael Shapiro — Prestdent, CEFO and Treasurer

Collin Smyser - Sceretary

Linclosed, please tind the applicable change applicaton. If vou require additonal mformaton
or should vou have any guestions, piease feel free to contact me via email at oc-
peandie optioncare.com or by phone ar (312) 94)-2528,

Sincerely,
Michelle Magzenga

Michelle Mazzenga
Seniaor Specialist



