h

I - T P ’ Q .
Division ajﬂ@. mo\

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000279117 3)))

000 A

H15000279117 3ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. .

To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name  : C T CORPORATION SYSTEM by
Account Number : FCRAQ0QQCO0023 : -
Phene : (B850)2C5-8842 o] ;
Fax Number (B50)878~5368 S s

S ow

s
13 i
I g R

. . [ T
**Enter the email address for this business entity to be used for futu
annual report mailings. Enter cnly one email address please;jfn
S

Email Address: 22 g
".C;: BN -‘-"
LLC REGISTERED AGENT CHANGE
CARESOUTH HHA HOLDINGS OF PANAMA CITY, LLC
Certificate of Status
lCcrtiﬁed Copy
= s [Page Count
L!—a &S chg_ Estimated Charge
- —RTIE NOV 2 4 2015
P B Dy
Ld i o I}
o8 =S Y SULKER
I - 6:15
T2 A
o
Help

Electronic Filing Menu Corporate Filing Menu

11/23/2015

hitps;//efile.sunbiz.org/scripts/cfilcovr.exe



. L 2 1
3, -, -

11/23/2015 2:50:02 FPM From: To: B506176383( 2/4 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant £o the provisions of sectlons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compony
sF:;g’r_r;gg the following statement in order to change its registered office or registered agent, or both, in the State of
CARESOUTH HHA HOLDINGS OF PANAMA CITY,LLC

1. Name of the limited liability company:

2. (@) 239 Southwood Drive PANAMA CITY, FL 32405 (b) P.0. BOX 200
Principal office address of iimited Hability company: Mailing address of limited liability company:
fe; MUS, TREET ADDRE, {Noter MAY BE POST OFFICE BOX)
PANAMA CITY, FL 32405 AUGUSTA, GA 30903-0200
10/27/2005 . L05000205505
3 Date of filing/registration in Florida 4, Document number

REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:

155 OFFICE PLAZA DRIVE, SUITE A
MUST B, DA STREEY ADDRESS,

5. (a)

Registered Office Address

TALLAHASSEE py, 32301

C T Corporation System

®
Enter name of NEW Repistergd Agent and/or NEYY Repistered Office nddress:

L6 HY €2 ACN SL

NEW Reglstered Offico Addross:

[200 South Pine [sfand Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the Stato of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the Himited liability company or as ofherwise provided in
tion or the operating agreement of the limited [iability company,
Emily Licberman

Printed or typed name of signee

I hereby accepl the appointment as registered agent and agree to act In this capacity. 1 firther agree 1o comply with the

provis io};rs of 51! statf:!f,gv relaliva o .'hég'r p;goer aﬁa‘ comp!efe performance of rg%’ dur?;s. c{;d Lam fcrr’mz‘liar whﬁ and accept
a ter 605, 5. O %tgl:i document is beirgﬂ!ed
abili gen

the ebligations o; ition as register ent as provided for in Ch 7,
o refloc m; pas; i?: the regi.rrered affice adgres.r, 7 ké’:'eby confirm that the limited ity company has

Signature of & bdr op/euthorized representative of a member

to merely reflecfac an'g

no_?ﬂed in wrmgg of this change.

C T Corporation Sysfem .-% il /

B)‘: X i Ryzcl] Kearncy Aol Socrriary
Signature of Regisiered Agent

Division of Corporationss P.O. Box 6327« Tailahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT HealthSouth Home Health Holdings, Inc.
("HealthSouth"), a corporation incorporated under the laws of the state of Delaware and the
direct or indirect owner of the subsidiary entities shown on Schedule A attached hereto, does
hereby appoint Jennifer Kurtz, Melissa Nolan, Emily Lieberman and Nathan Giffin, employees
of CT Corporation and acting solely in the capacity as employees of CT Corporation, as
attorney-in-fact for the corporation to act for the corporation and in the corporation’s name for
the limited purposes authorized herein.

The corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its attomey-in-fact the power to execute the documents
necessary (o change the corporation’s and the subsidinry entities’ registered agent and registered
office, or the agent and office of similar import, in any state to CT Corporation, as directed and
authorized by the corporation.

In the execution of any documents necessary for the sole, limited purpose, sei forth herein,
Jennifer Kurtz, Melissa Nolzan, Emily Lieberman and Nathan Giffin shall exercise the power of
Vice President, Secretary, Manager, and/or Member,

This Pawer of Attomey expires when revoked by the undersigned

"IN W&NESS WHEREOQOF the undersigned has executed this Power of Attorney on this
October &7 2015

HealthSouth Home Health Holdings, Inc.
A Delaware Corporation

By: g_),.,(., é MQ‘ )4
Name: John P. Whittington

Title: Vice President

State of Alabama
County of Jefferson

On M hefore me, the undersigned, a Notary Public in and for said State, personally
appearedJ; fiv , personally known to me (or proved to mc on the basis of
satisfactory cwdence) to be the person{s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me he/she/they executed the same in his/her/their authorized
. 1 capacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
'upon'behalf of which the person(s) acted, executed this instrument.

C ey

) W:mcss iy hand and official seal.

K il Ganloc

Wo}gw B Coflee , Notary Public
aommmmgm; -5 Dollp

{Hs1883 .2
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EXHIBIT A

CareSouth Health System, Inc.

CareSouth HHA Holdings, LLC

CS Health & Wellness

CareSouth Private Duty Holdings, LLC
CareSouth Hospice, LLC

CareSouth Private Duty of Georgia, LLC
CareSouth Private Duty of South Carolina, LLC
CareSouth HHA Holdings of Dothan, LLC
CareSouth HHA Holdings of Valley, LLC
CareSouth HHA Holdings of Washington, LLC
CareSouth HHA Holdings of Gainesville, LLC
CareSouth HHA Holdings of Columbus, LLC
CareSouth HHA Heldings of Middle Georgia, LLC
CareSouth HHA Holdings of Richmond, LLC
CareSouth HHA Holdings of Lexington, LLC
CareSouth HHA Holdings of Winchester, LLC
CareSouth HHA Holdings of South Carolina, LLC
CareSouth HHA Holdings of Panama City, LLC
CareSouth HHA Holdings of Tallahassee, LLC
CareSouth HHA Holdings of Virginia, LLC
CareSouth M)A Holdings of Western Carolina, LLC
CareSouth HHA Holdings of the Bay Area, LLC
CareSouth HHA Holdings of the Treasure Coast, LLC
CareSouth HHA Holdings of North Florida, LLC
CareServices of the Treasure Coast, LLC
CareServices of Bethesda, LLC

CareSouth HHA Holdings of Greensboro, LL.C



