FOTQOO00 4035

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]pexkue  []war (] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer: WIM%\N\

Office Use Only

A

900386994779

T L DL DL e
~
7 3
o 2N ~D
r T I
i = i1
- [ —-
i .
. ™~
-'_"‘A = T ?!
iz LD
- N
ey (%
A. BUTLER

AUG 18 2022




COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: Critical Care Systems ot Pensacola, [nc.
Name of Corporation

DOCUMENT NUMBER: 07000002035

The enclused Amendment end fee are submitied Tor filing.

Please retum alt correspondence conceming this matier to the following:

Michelle Mazzenga

Name of Comtacl Person

Critical Care Svstems ol Pensacola, Inc.
Firm/Company

3000 Lakeside Dr., Suite 300N

Address

Bannockburn, IL 60015
City/State and Zip Code

och-corporatetilings@optioncare.com
F-muil address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Michelle Mazzenga ag 312 ) 940-2528

Nume of Contact Peison Area Code & Daytime Telephone Number

Enclosed is a ¢heck for the following amount:

XSBS Filing Fee [0 843,73 Filing Fee & [1 543.75 Filing Fee & (5 $52.50 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Anendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassce
Tatlehassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT l'() API’LICA TION FOR
AUTHORIZATION TQ TRANSACT BUSINESS IN FLORIDA S

{Pursuant to 5. 6071504, F.5) " -
MTRUG -2 £Y 6: 93
SECTION | .
(1-3 MUST BE COMPLETED) e QR

‘_|':\ ! S i .—L—
. UL SN '~:_.‘|'::,- £
FO7000002035 ST
(Document number ol carparation {1 known)
Critical Care Systems of Pensacola, Inc.
{Name of corporation as it appears on the records of the Depaniment of State)
2._ Delaware 3.__04/16/2007
{Incorporated undur laws of} {Nate authorized to do business in Florida)

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

4. IFthe amendment changes the name of the comoration, when was the change effected under the laws of its jurisdiction of

incorpotation?

]

{Nonmw of cotporution after the smendment, adding sulTix “corporation,” “company.” 01 "mncorporaied.” of apptopriate abbreviation, 17
not contained i new nime of the wrpomuon)

Hi new name is unavailable in Flonda, enter aliernate corporate name adopted for the purpose of transucting business in Florida)

6, If the amendment changes the peried of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the junisdiction of incorporation, indieste new jurisdiction,

{New jurisdiction)

)

3 Iamending the repistered ugent andfor registered office address in Florida, enter the name of the

new registered npent snd/ur the new repistered office address:

Name of New Registered Axent

(Florida street address)

New Registered Office ddress. . Florida
(Cetv) (Z£ip Code)

New Repistered Agent's Signature, il changing Registered Agent:
{hereby wecopt the appainimenr ay vegisiered agent. | am familiar with und cocept the obligations of the posuion,

Nignature nf New Registered Ageni {f changing



9 1f the amendment changes person, Litle or capacity in accordance with 6071504 (4), indicute that change:

Tiste: Capaily Name Address Fype of Action
S_ecr'i"y Collin Smyser 3000 Lakeside Dr., Suite 300N )3&“1"
Bannockburn, IL 60015 CRemove
Secretary CLiff Berman 3000 Lakeside Dr., Suite 300N CAdd
Bannockburn, IL 60015 memow

Dadd

D{CINOVC

Oadd

QC[E]U Ve

Cadd

Remuove

1 Adpched s a gertificate pr dogument of simular import, evidenging the amendment, suthenticated not more than 90 days prior 10 delivery
olthe ué:pllcunon‘tu the Department of State, by the Secretary of Sute or other official having custody of corporste records in the jurisdiction
under the lows of which it is incorporated.

(Signdlure of a dirué'ioyﬁrcmdem or other afficer - i in the hands of
a receiver or other codrt appointed fiduciary, by that fiduciary)

Collin Smvser :
: Secrelary

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

FILING FEE $35.00
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Division of Corporations PALLS i

July 5, 2022

MICHELLE MAZZENGA
3000 LAKESIDE DR.

SUITE 300N
BANNOCKBUURN, IL 60015

SUBJECT: CRITICAL CARE SYSTEMS OF PENSACOLA, INC.
Ref. Number: FO7000002035

We have received your document for CRITICAL CARE SYSTEMS OF
PENSACOLA, 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.

Piease 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
Regqulatory Specialist Il Letter Number; 422A00014974

www.sunbiz.org

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

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

RE: Bty & FO7000002035

Dear Sir or Madan:

liffective April 18, 2022, Crinteal Care Svstems, Ine. has updared its corporate officers. "The

new officers are:

Michacel Shapire - President, CFO and "Ureasurer

Collin Stvser - Sceretary

Linclosed, please find rthe applicable change application. If vou require addinonal information
or should vou have any quesnions, please feel free 1o contact me via email at oc-
penndlie optionearc.cam or by phone ag (312) 9:4H)-2528.

Sincerely,
Michelle Magqenga

Michelle Mazzenga
Senior Specialist



