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Date:  April 08, 2022 AE: Kristen Carter

TO: Florida Department of State 1960 REFERENCE: 1765959
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

FAX: B850-687-6381

PLEASE PERFORM THE FOLLOWING:

KPH HEALTHCARE SERVICES, INC.

File Change of Registered Agent

IN: FL

PLEASE RETURN:
PLEASE CALL {800)533-7272 ATTN: Kristen Carter TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. lorida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of NEW YORK

in order 1o change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the Corpormion:KPH HEALTHCARE SERVICES. INC.

2. The principal office address-29 EAST MAIN STREET, GOUVERNEUR, NY 13642

3. The matling address (if different):

4. Date of incorporation/qualification: MARCH 6, 2018 Document number; | 18000001096

(/]

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

CORPQORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

f. The name and street address of the new registered agent (if changed) and /or registered oﬂ‘-!‘[Cq.—'ﬁ
(if changed):

PARACORP INCORPORATED >

155 OFFICE PLAZA DRIVE, 1ST FLOOR M7
PO, Bon NOT aceeptabic -

FL 32301 o
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The street address of s rc%istcrcd 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 officer so
authorized by the board. or thé corporation hag been notificd in writing of the change’

{ 3 N, U oty WARREN D. WOLFSON SECRETARY

Signature of an officer or ditectod

Printed or typed name and ude

L hereby accept the appoiniment as registered agent and agree to act it this capaciiy.

! furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
(;;f my dwties, and [ am {Ermi.’iar with and accept the obligation of niv position as re 'i.s'!cre({ agent. Or if this
docitment is being filed merely 1o reflect a change in thé registéred office address.”T hereby confirm that the
corporation has béen notifled in writing of this change.

By: HTA L//Lf'/,,}oféx;)_

sSighatuce of Regustered Agent Date

If signing on behalf of an entity:

Dedo Maovie /’\Sélrg'cc ACga e

Typed of Printed Name

** % FILING FEE: 835.00 * * *

NAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



