{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #) -

[] rckur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

200305085582

AU/ T--01022--005  #435.00
Tais e

Eo N

ZA =

o=

NOV.02 2017 mie L

S. YOUNG Z. =
SN

3



(m C5C - WILMINGTON

o 251 Little Falls Drive

CSC Wilmington De 19808

800-927-8800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Grace Kirby grace . kirby@cscglobal. com
Date: Octcber 30, 2017
Order#: 888898-010
Re: BASIC HOME INFUSION, INC.
Enclosed please f{ind:

xX Change of Registered Agent and Cffice.
XX Check in the amount of $35 .

Please take the following action:

XX File in your office on a rcoutine basis.
XX Issue Procf of Filing.
XX Please return evidence tc the following:

Attn: Grace Kirby

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelcpe is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

QUCA . XCOA



S'l"A.TEJ\-‘I ENT OF CHANGE OF REGISTERED OFFICE OR RECGISTERED ACENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1308, or 617.1308, Florida Statites. this
statement of chunge is submitied for a corporation organized under the liws of the State of N4
in arder to change its registered office or registered agent, ar both, in the State of Florida

1. The name of the corporation: BASIC HOME INFUSION. INC.

2. The principal office address:

1401 Valley Road, 4th Floor, Wayne. NJ 07470

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/05/2008

Document number: F08000002017

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

NRAI Services, Inc.

1200 South Pine Island Road

Plantation FL 33324
_— ——
T Ry
-
6. The name and strect address of the new registered agent (if changed) and /for registered office ";_‘:': -
. Erry &
(if changed): oot = j
[REN T
, . T
Corporation Service Company % - 1
1201 Hays Street S = W
P (} Hoy NOT sceeplable gjf—l @
PRt P
Tallahassee FL 32301 S =

The street address of its registered office and the strect address of the business office of its registered agent
as changed will be identical.

was authorized by resolution duly adopted by its board of directors or by an officer so
the board. or the corporation has been notitied in writing of the change,

Jill Cilmni
eniure of an officer ot director

Vice President
! hereby\gcc

Frinted of typed name and iitle
A Al the appointment as registered agent and agree to act in this capacity.
[ further Ggree in comply with the provisions of%zll Starutes relative ta the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy position as registered
agént. Or, if this document is being filed merely to reflect @ change n the regisiered office address. 1
herebv confirm thas the corporation has been notifie
Corporation Service Company

inwriting of this change.
By: Xuae tAlby, October 30, 2017
Signisture of Registered Agent Late
tf signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E0435 (03/12)



