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C/*) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations

From: Eyiiena Baker

Ext: 61594
Date: 01/08/24

Order #: 1354771-1

Re: NIGHTINGALE HOME HEALTHCARE OF FLORIDA, INC.

Processing Method: In-House

TO WHOM IT MAY CONCERN:

—_ _Enclosed please._find:

Application for Certificate of Authorlty
Amount to be deducted from our State Account: $35.00 - FL State Account Number:

-
e

120000000195 f
L nm: PRy F .
Please take the following actlon L . -
File in your office on basis J_“J N
Issue Proof of Filing S
M5 2 Ir
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W '
=
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Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this

filing, please call our office.



STATEMENT OF CHANGE OF REGISTERED OGFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Purstant 1o the provisions of sections 607.0302. 617.0502. 607.1308, or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of IN
in order 1o chemge its regisiered office or registered agent, or both, in the Srate of Florida.

I The name of the Corporalion:NlGHTlNGALE HOME HEALTHCARE OF FLORIDA, INC.

2. The principal office address:
9101 N. Wesleyan Road indianapolis, iN 46268
address (ifdifTerem):pO Box 1710 Carmel, IN 46082

03/27/2009 Document number:

3. The mailing
FOS000001271

4. Date of incorporation/qualification:

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

PRATT, DAVID A

550 JOHN KNOX VILLAGE BLVD SUITE 200

[ |

- POMPANO BEACH, FL 33060

|

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

(if changed): E
C ion S C Jf -~ .
orporation Service Compan : e,
P pany T = R
r f‘"; ! :I {Frmzry
[ ¥ ] 5
1201 Hays Street R L
P.O. Box NOT accepiable = W
m o =

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

Dr Dev A Brar - Presideni

/5/ Dr Dev A Brar
Signature ol an officer or director Printed or tvped name and Gtie

{ herebyv accept the appoimment as registered agent and agree to act in this capacity,
[ further agrée o comphyv with the provisions of all statutes refutive 1o the proper and complete perﬁ)rn}gﬂce

r,y myv dutiés. and fam _;?uniliar with and accept the obligation of my position as registered agent. Or, if this
docimmeny is being filed merely ro reflect a change in the registered office address.”T hereby Confirm that the

oration has been notified in writing of 1his change.

cor,
éorpor tion Service Company
By: _XX\(\PB X U\b\} 12/18/2023
ate

Stgnature of Registered Agent \

If signing on behalf of an entity:

Grace E. Kirby, Assl. Vice President
Tyvped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FLL 32314

CRIEQ45 (04/13)



