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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CareSouth HHA Holdings of Panama City, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelly C. Tripp

Name of Person

CareSouth HHA Holdings of Panama City, LLC

Firm/Company

P.O. Box 200
Address

Augusta, GA 30903-0200
City/State and Zip Code

ktripp@caresouth.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelly C. Tripp at( 706 ) 854-7428
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




'STATEMENT: OF CHANGE:OF REGISTERED OF FICE'OR. REGISTERED AGENT OR
‘BOTH FOR'LIMITED: LIABILITY. COMPANY

Pursuant 1o the prowwom of sections 608,416 or 608,508 Florida Statifes, the, undersigned Jimitéd,
liability comip any submits the. following stalementyin order:fo change its registered vffice.or registered

agent, or-both; in the State of Florida. ™
s of Panama.City, LLC

1.: Name of the limited li'ab‘ili_ty company.;
CareSouth Homecare: Professmn%

2.-(a) Principal office.address of limitgd liability,company::

- .-L05000108505° .. .
4. Doclment nusber

_ A0r27/2009, . ..
3, Date of {iling/registration‘iri Florida.
5. -(a) Registéred' Agent and"chgisteret] Office:shoswh.on the records df.tﬁé-‘T:I}Ofi-dg'_‘!;lljﬁsii_ggdf ‘State:

' i 3 . =)
Registéied Agent: Pierson. Georgla . o
. o D e
Registered Office Address:. 1209:East 1 1th: Street, 8 39
Panama Cny;' 1.:32401. - =
Y, Flooety A
. S 0B -
» , | | . - 9-%
{b) Enter name-of NEW Registered-Agent-and/or, g
N P:W‘Régist‘éiva Ageni: \CT* Carookation System e
3 C”F

NEW Registered Office Address: 200:South’
MUST BE.FLORIDA STREET ADDRESS) S
‘Plantation . “..'”"7_ “FL33324.

If the:limited Tiability: company is.not ofginized under the. laws of thie: State of Elorida, it s hereby
«confirmed that after the change or changgs aré‘made, thé Florida street address of the: reglstered office
;and-the business:office of the register % ent with:be idéntical: ‘Or, in.the:caseof a.Floridatlimited
Jiability: company.it is Hiereby confirmed:thal the change(s) Was!were,au:horized by an affirmative vote
of the membery thc limited liability company or 45 otherwise provided in the émcles of organization

or-the dpera it of the:limited liabifity company:

Sienature o7 7 mnl?‘bu Qf SUROTIZed Pepregeniative of 8 Facmber

K :Ily <. Tripp; Asst. Sec

Pnnmd or 1y ped name oR{g:mj)

Lhereby o ce 1 ihe.appoin as*re s!er da int nda cefo ctml 1is ik it ce.10

cm? f wi pmwp -ﬁ:,sge re ativ o grraii ere fé)?‘c %amg U a;gy Jutigs:

a;}z Tam omu ar w (}r epil eo 1 a!m u jon.qs. regi «ageni.as’ mw g ) un
er ICHIMENE 1S fergr{; ere gfﬁzuac r;ge it ere () ﬁ Mﬁi

o ress, I’ hereby wn}' l_ H e :mﬂed rycompany kasi een natr in wrumg( is.chinge.

A A Lan *  Michael Seraphin Asst.

"Slgnaiure ol Regisered Agent 1
Division.of Corporations, P. 0. Box. 6327, Tallahassee,’ ‘FL. 323]4
B FILING FEE: $35:00'

INHE I8 {05/08)



