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COVER LETTER

TO: Amendment Seclion
Division of Corporations

Advanced Oneology Services, Inc.
SUBJECT:

Name of Corparation

L19630
DOCUMENT NUMBER:

The enclosed Siaiement of Change of Registered Office/Agent and fee are subimitted for filing,

Please return all correspondence conceming this matter 1o e following:

Deborah Ulin

Name of Contact Person

Kindred Healthcare Inc.
Firm/Company

630 South Fourth Street

Address
Louisville, KY 40202-2412

City/Siaic and Zip Code

debomh.ulin@kindredhicalthcare.com

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

For further inforimation concerning this motter, please call:

at(

)
Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Depariment of Siate.

_né;AMﬂili ddress: Mﬂmés
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Bax 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(0312)

PLisk - AAZ0 0] D Wonmes Nioust (Suhag

{ 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starvies, this
statewient of change is submitied for a corporation organized tnder the laws of the State of Flotida
——_inorder to change its registered offlce or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: Advoneed Onceology Services, Tne,

2. The pfi!\tipi\l office addm$: 680 South Fourth Sircet, Louisvilic. KY 40202-2412

3. The mailing address (if different):

4, Date of incorporation/qualification: 10-2-89 Document nuinber; -/ 9630

5. The name and strect adkdress of the currenl registcred agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Mitchell G. Marel

311 Park Place Hlvd. Suite 510

Cleanwater, FL 33759-3999

6. The name and street address of the new regisicred agent (if changed) and /or registered office

PO Hox NOT sceepiable

o
(if changed): E} i
€ T Corpormion System \.lD :ﬁ
¢/a C T Corporation Sysicm, 1200 South Pine Island Rond % ?}_‘”f‘ 5

N

d:

Plantaiion, Florida 33324

gu

The sireet address of its registercd office and the street address of the business office of ils registercd agent,
as changed will be identical.

Such chanpe was awhorized by resolution t{:ﬂy adopled ?_y i1s board of direciors or by an officer so
authorized by the board, or Lhé corporation has been notified in writing of 1he change.

wprature of an 6Ficer ar director Trnted a7 fyped name und WIe —

z hcrc%v aceept ihe appoiniment us registered agent and agree 10 act in this capacity,

1 furthér agree to coniply with the provisions of all s:f!u.'e.s' relaiive to the prt?faer wid complete
performance o{ i accept the obhpganon of my position as rgglslered
ageni, Or, if this docyment is being filed merely to reflect o chonge In the regisicred office address, |
hereby confirm that 1he corporarion has been noiified in writing of this change.

/XA £2/ /13
ifsighalfo n cplity: Kristin Bolden

Assistant Secretary
T Typed or Primed Kame

7 ) Ry
< f> S YAY 4 ETCREFNRE Y
JosEpe Lt AR OF POETING Fer: $35.00 * » +

my dwsies, and § am famifiar with an

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAN, TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CR2EG4S (D3/12)

Flane ik TH2MY Wellin Khinee Dndns



