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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0502. 617.0302. 6071508, or 617.1508, Floride Siatutes. this
statement of change is submitted for a corporation orgunized under the leows of the State of Kentucky
in order o change its registered office or registered agent, or both, in the Stare of Florida,

- . . Care Continuum, Inc.
I. The name of the corporation;

One Express Way, St. Louis, MO 63121

12

. The principal office address:

One Express Way, St Louis, MO 63121

(W)

. The mailing address (if different);

., . . pliel RILIS UV IEXTES
Datgofincorpuration/qualification: Hir2z2uo8 Document numbes; AL

*

L

. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (I resigned, enterresigned)

Corporation Service Company

1201 Hays Sureet

Tallahassee. FL 32301

6. The name and street address of the new regisiered agent (if changed) and for registered office
{ifchanged):

C T Corporation System

1200 South Pine Island Road

P.O. Box NOT acecpinble

. - . - 3
Plantauon, Flonida 33324

The street address of its 're%,islered office and the street address of the business office of its registered agent,
as changed will be identcal.

Such change was authorized by resolution duly adopted by its board of directors or bv an otficer so
authnrﬂj}' the beard, or thé corporation has been notified tn writing of the change’

;{l/ Jenniter Kurz, Sceretary

/ Signature of an officer or director Printed or 13 ped name asd Tifke

7
[ 9]

L hereby aceept the appoinmment as registered agent and agree o act in this capucity.

[ further agree 1o comply with the provisions of all stalutes relative o the proper and complere performance

of my dutiés, and [ am familicr with and accept the obligation of my position as rc.iif.\'lcre agent, Or, if this
oetmen: is heing filed merelv 1o reflect a change in the regisecred office address. 1 hereby confirm that the

corporation has béen notified in writing of this change.

By: %&@Mgﬁh& 12:1722020

Signature of Regrsiered Agenl ate

If signing on behalf of an entity:

Stephanic Bochin, Assistant Secretary

s ped of Prinled Name

* % % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABELE TO FLORIDA DEPARTMENTOF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, V], 32314
CRIE043 (04413)



