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COVER LETTER

TO: Amendment Section Division ot Corporations

SUBJECT: CS1 Managed Care, Inc.
Name of Corporation

DOCUMENT NUMBEHR: 1:21000004941

The esclosed Ainendment and fee are submiited for Hling.

Please return all correspondence concerning this matter 1o the foliowing:

Michelle Mazzenga

wame of Contact Person

CSI Managed Care, Inc.

Finn/Company

3000 Lakeside Dr., Suite 300N
Address

Rannockburn, I[L 60015
City/Siate and Zip Code

och-corporatefilings@optioncare.com

L-mail addiess: (1o be used for future nnnual repont notification)
Far turther information concerning this matier, please eall:

_._Michelle Mazzenga arg 312 )
ivame of Comact Person 090-0aduk Daytime Telephone Number

Enclosed is a check for the following amount:

I35 Fiting Fee (L] 343.75 Filing Fee & [ $43.75 Filing Fee & [0 §52.50 Filing Fee,

Certificate of Status Certified Copy Ceruficate of Starus &
Certified Copy
Mailing Address: Streel Address:
Aanendment Scction Amendment Section
Division al Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, F1, 322314 2415 N. Monrue Sueet, Sune 810

Tallahassee, FL 32303
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PROFIT CORPORATION gf

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLIC
AUTHORIZATION TQO TRANSACT BUSINESS IN PLUR}?Z? .

(Pursuantto s, 607.1504. F.S AUG Z

rl.th}OR

SECTION | Lre —
(1-3 MUST BE COMPLETED) Wil e ,:F,_f) e
e, S

12100000494 |
(Docunment number of comporation {(if known)
CSI Managed Care, Inc.
{Namne of corporation as it appears on the records of the Department of Swice)
2. Ohio 1. 8/19/21
{Incorporated undes laws af) {1Date authorized 10 do business in Florida)

SECTION U
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 the amendment changes the name of the corporation, when was the change etfected under the laws of its jurisdiction of

o ponten?

L

(Name u"n_ur]mmuun afier the amendment, adding seffix "comoraiion,” “company.” or "incompamated,” or appropriate abbreviation, 17
ROt contained in new name of the mrporauon)

{(If new name is unavailable in Florida, enter allernate corporate nume adoptled for the purpose of tansacting business in Florida)

6 i1 the amendment changes the peniod of duration, indicate new period of duration.

(New duration)

I she amendment changes the junisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

R, If amending the registered apent and/or registered office nddress in Florida, enter the name of the
new registered sgent andfer the new repistered office nddress:

Neenre_ of New Regictered Agent

(Florida siveot address)

New Registered Offive Address: » Florida
(Cirv) (Zip Coude)

New Registered Agent’s Signature, il changing Registered Agent:
Fhvrebhy acoepr e apposnement as regstered agent. Fem familiar with and aceept the obligations of the postiion.

Sigmriure of New Regastered Agent, if Changing



9. ITthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tathe! Gapacity Ny EQ_'SLSE Type of Agtion

Secrelary Collin Smyser 3000 Lakeside Dr., Suite 300N W ad
Bannockburn, IL 60015 [Remove

Secrelary  Clifjord Berman 3000 Lakeside Dr., Suite 300N Oadd
Bannockburn, IL 60015 Mcmuvc

e Oadd

Q{CI‘HOVL‘

e et e ———— DAdd

D{L‘,HIOVC

Oadd

Remove

bu. Auached is a vertificate or document of similar impor, evidencing the amendment, authenticated not more than 90 days prior to delivery
arthe 1|£p||u‘uuun 1 the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
¢

uncer the laws of which ithis incorporated. /
JZA ) e

(Signature uf a dircc%t’" ol or_other officer - of in the hands of
a receivet o other © agpointed fiduciary, by that [iduciary)

Secretary
('l yped or printed name of person signing) {Title of person signing)

Collin Smyser

FILING FEE 835.00
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FLORIDA DEPARTMENT OF STATE ., bt
Division of Corporations CYAL tnA seil kL

LRSI R

July 5, 2022

MICHELLE MAZZENGA
3000 LAKESIDE DR.
SUITE 300N
BANNOCKBURN, IL 60015

SUBJECT: CSI MANAGED CARE, INC.
Ref. Number: F21000004941

We have received your document for CSI MANAGED CARE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a AFFIDAVIT BY FOREIGN CORPORATION TO
CHANGE/ ADD OFFICERS(S) AND/ OR DIRECTOR(S), but your entity is a
FOREIGN PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist || Letter Number: 322A00014973

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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April 28, 2022

FL Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE:  Entite # F21000004941

ear Sir or Madam:

LEtfective April 18, 2022, (ST Managed Care, Ine. has updated its corporate ofticers. The

new officers are:

Michael Shapiro — President, CFOY and "Freasurer

Collm Smivser - Sceretary

Enclosed, please find the apphicable change application. If vou require additional information
or should vou have any questons, please feel free to contact me via email at oc.
peandlfez opioncare.com or by phone at (312) 940-2528.

Sincerely,
Michelle Magzengyar

Michelle Mazzenga
Senior Specialist



