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COVER LETTER

TO: Amendment Section
Division of Corporations

CORAM HEALTHCARE CORPORATION OF GREATER NEW YORK
Name of Corporation

SUBJECT:

F11000000112
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Melanie K. Luker

Name of Contact Person
CVS Hanlth

Firmn/Company
One CVS Drive

Address
Woonsocket, RE 02895
City/State and Zip Code

jsabel.amedo@cvshealth.com /
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CT Carporation System 80O 225-8034
at

( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 chock made payable to the Department of State.

iling Address: Street Address;
Amen t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM45{03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
Staternent of change is submitted for a corporation organized under the laws of the State of NY
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CORAM HEALTHCARE CORPORATION OF GREATER NEW YORK

2. The principal office address:
555 17TH STREET SUITE 1500 DENVER, CO 80202

3. The mailing address (if different):

4, Date of incorporation/qualification: 917102011 Document number: F11000000 12

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, FL 32301-2525
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6. The name and street address of the new registered agent (if changed) and /or registered office ¢ 2> | F-"
(if changed): S
Ealto im
C T Corporation System L/ :'l] :f = O
¢/o C T Corporation System, 1200 South Pine Island Road _%?; o
P.O, Box NOT acceptable ' oo

Plantation, Florida 33324

e Street ans re 1sl13red office and the street address ol the business oﬂ' co of its registered agent, -
as ch:a.ngc:ciﬂ wxm entic

h d by resolution duly adopted by its board of directors or by an officer so
gllllfh}:l!?lgnn engg %%tar?in?} lhay corpomtaon hzlz bat':x'aJ notified in writing of the change.

Kendra Jesus, Secrelary

‘ T AT o e e a G0s
I hereby accept the appointm ﬁnt as regrsrerea’ agent and agree 10 act In_this capacity.

!

o comply with the provisions of all statutes rel rw !o the proper aid complete
. pﬁ}éﬁga‘:l%;eg rmy a‘u}ié}.’s', and | a£ familior w:rh and gecept r rgrmon ofm pmmon as rg’gas:ered

7. Or, s document. i3 being filed merely ect a ch ange m the regisfe red gffice address, I
h‘gre'gby c;nj{*m I!hat h mhoﬁ has been nol{f ed(:ln writing of this change.

C T Corporgtion f{ys

By: ‘ﬂ 9 ]Va
Sigonture off Reghttered Agent v Dhate

If signing on behal entity:-

Olga Hinkel, VP

Typed or Printed Name

* w » FTILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORAT]ONS P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




