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COVER LETTER

TO:  Amendment Section
Division of Cecrporations

- 3. . .
SUBJECT: Adaptiiezlih Patient Care Solutions Inc.
Mame of Corporation

BOCUMENT NUMBTR; F09000000390

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning, this matter to the following,:

Dolores Burten
Name of Contact Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite 800
Address

Albany, NY 12207
City/State and Zip Code

joey.kelley(@unitedcorporate.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at

)
Name of Contacl Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable ta the Department of State.

Mailing Address: Strect Address:

Amcnﬁment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 7415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ45{04/13)



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

Pursiant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted jor a corporation organized under the laws of the State of Pennsylvania
in order to change iis registered office or registered agent, or both, in the Staie of Florida.

FO9000000390
220 W, Germantown Pike, Suite 250, Plymouth Meeting, PA 15462

1, The name of the corporation:

2. The principal ofTice address:

3. The maiting address (if different):
01/29/2009 Document number: FO9000000390

4. Date of incorporation/qualification:
5. The name and street address of the current regisiered agent and registered ofTice on file with the
Florida Department of State: (! resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STRELT

TALLAHASSEE, FL 32301-2523

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
UNITED CORPORATE SERVICES, INC, o

9200 SOUTIH DADELAND BLVD.-SUITE 508 cE
P, Hox NOT acceptable T

Otk¥ 8193402

MIAM], FL 33156 a0

o ‘The street address of its re
as changed will be identica 3

such chrange was authorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Is/ Luke McGee Luke McGee, CEQ
Pripled o7 fyped name and fitle

Signalute of an ofTicér or direcfor

%istcrcd office and the street address of the business office of its rcgié(_'cfg"_%i agent,
. 57~

[ herehy accepi the appoinimeni as registered agent and agree tQ act in this capacity,
{ further agree 10 comply with the [Dmvfsions of ufl statwtes relative (o the proper and complete performance
af my dutiés, and [ am ({avmr'!iar with and accept the obligation of my position us re f’stererf agent, Or if this

ocument is being JSlied merely to reflect a chunge in the regi'sreref office address, T hereby confirm that the
corparation has béen notified in writing of this change.

/s/ Michael A. Barr, President 2182020
Stgnoture of Regisiered Agent Date

[fsigning on behalf of an entity:

Michael A. Barr, President
Typed or Printed Mame

o FILING FEE: 335.00 = * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLANASSEE, FI. 32314

CR2EHAS (04/13)
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