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Sunshine State Corporate Compliance Company

3458 Lakeshore [Drive, [atbakassee, Floria 32372

(850) 656-4724

DATE 2/18/2020
SWALK IN*
ENTITY NAME MCKESSON PATIENT CARE SOLUTIONS INC.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURY ™
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VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY**

&fﬁﬁéc{ &;of 0[f Ante & Amendments
ﬁ&fﬁ‘rﬁbat‘e af ﬁma/ fta;a@a

YAPOSTILE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED43.75 ACCOUNT #: 120160000072
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TO:  Amendment Section

COVER LETTER

Division of Corporations

MCKESSON PATIENT CARE SOLUTHINS INC.

SUBJECT:

DOCUMENT NUMBER:

Name of Cerporation

FQ2000000390

The enclosed Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter to the [ollowing:

Dolores Burton

Name of Contact Person

¢/o United Corporate Services,[nc.

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

City/State and Zip Code

joey keliey@unitedcorporate.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

at (

Name of Conlact Person

Enclesed is a check for the following amount:

D $35.00 Filing Fee D

Mailing Address:
Amendment Section

Division of Corporations
17O, Box 6327
Tallahassce, FI. 32314

£43.75 Filing Fee &
Certificate of Status

$43.15 Filing Fee &
Certitied Copy

(Additional copy is
enclosed)

Street Address:

Amendment Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Circle

‘Tallahassee, FI. 32301

)
Area Code & Daytime Telephone Nuimnber

$£52.50 Filing Fee,

Centificate of Status &

Certified Copy

{Additional copy s
enclosed}



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuani 1o 5. 607.1504, F.8)

SECTION
(1-3 MUST BE COMPLETED)

Fo9000000390
(Document number of corporation {if known)

1 MOKESSON PATEHENT CARE SOLUTIONS INC,
i Mame of corporation as il appears on the records of the Deparniment of State)

7 O12%/2009
{Date authorized 1o do business in Florida)

5 Pennsvivania
{Incorporated under Taws of)

SECTION 11
(4-7 COMPLETE ONLY TIIE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change eftected under the laws of
1/03/2020

its jurisdiction of incorporation?

. ADAPTHEALTH PATIENT CARE SQLUTIONS INC.
{Name of corporation after the amendment. adding sullix "corporation,” “company,” or "incorporated,” or

3
appropriate abbreviation. if not contained in new name of the corporation)

{If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting

husiness in Florida)
ey g
6. 1 the amendment changes the period ot duration. indicate new period of duration, S
e Mmoo
e =3 Tl
7 o
(New duration] ~ .
Z=
x '?]
S O
LT
o

7. I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificate or document of similar import. evidencing the amendment, authenticated not morg than
20 days prior o delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corpdrate recerds in the jurisdiction under the taws of which it is incorporated.
/s! Luke McGee

(Signature ot a director, president or other officer - 1T in the hands
of a receiver or other cour appoinied fiduciary, by that fiduciary)

CEQ

Luke McGee
{T1tle of person signing)

{ Typed or printed name of person signing)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

January 13, 2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY, That from an examination of tho indices and
Records of this Department, it appears that a Articles of Amendment were
filed pursuant to the laws of the Commonwealth of Pennsylvania on
January 3, 2020, for McKesson Patient Care Solutions, Inc. a Pennsylvania
corporation, incorporated July 15, 1993, whereby the corporate name was
changed to AdaptHealth Patient Care Solutions Inc. and remains subsisting
so far as the records of this office show, as of the date herein.

I DO FURTHER CERTIFY, That this shall not imply that ali fees, taxes,
and penalties owed to the Commonwealth of Pennsylvania are paid.

Office o be affixed, the day and year above written.

Secretary of the Commonwealth

Certificate Number: TC0O200113D004%4-1
Verify this certificate by calling 717-787-1057 option 84,



