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

Pursuant ta the provisions of sections 603.0114 or 605,0116, Florida Statutes, the undersigned limited liabifity company

‘:F{;Mg: the fo!fgwing Statement in order to change its regittered office or regittered agemt, or both, I the Stale of
orida,

I. Name of the Timited liability company: o e PODIATRY, PLLC

2. (a) 500 KIRTS BLYD. TROY, M 48084 () 500 KIRTS BLVD, TROY, M1 48084
Pringipal office address of limiled lishility compeny: Mailimg wddnss ol imited Hubility compony:
(Nore: MUST BE STRRET ADDRESS) (Ve MAYBE POST QFFICE RQX)
117222011 ' M 11000005911
3. Daic of filing/regisiration in Florida 4. Document number

NRAI SERVICES, INC.
Repistored Agenl and Registencd Office shown on the recards of the Fioridn Depd. of State:

5. (a)

Regisiercd Office Addmess (MUST BE T. R
1200 South Pine lsland Road
|
; Plaruation FL 33324
(b) C T Corpomation System = ::' s
Eeter name of NEVY_Registesed Acens and/or NEAY Resisicrad Offi¢e addres: ; 6:3 %
nX
w0
N - Ly
NEW Reglatered Office Address: Mo =
1200 South Pine Isiand Road - ax
s
o= v
b= B T
Plamaion CFL 13324 E m W

If the Yimited liability company is nol organized under the laws of the State of Florida, |t |5 hereby confirmed that after
the change or changes are made, the Florida street address of 1he regisiered ofTice and the husiness office of the regisiered
agent will be identical. Or, in the ease of a Flarida limited liability campany, it is hereby confirmed that the change(s)
was/ere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited tiability company,

: RO ) W Katherine Lackey, Member
Sigrioture of a member ot alherlzzd represenwative of o member |, -, .. Prizicd or typed name of signee

i

xiste ¢ areé 10 act tn 1his oapaciry. | further 1o comply with the
I herel maccjea gﬁ!he appo!nfnmrmrzgu.rend g’gﬂf‘{ggg{ a .10 act in )2 ’?ers. i gy

tafus tive i thE proper s performance of my di and I am familiar with and accep,
e ::);:‘!Fauom as:: up?sma% E.: rggf::e’ge %! o1 provided for i Chapt &b3, F.5. Or. if1hi5 docrment Is f;h!r:sgﬁ!ed!
1o marel) raflact a change in ihe registered office address, I hireby conﬂf'm that the timited liability company has been

notified (n writing of this change.
BC Comoration Svstem

Y.
Signawre of Repistered Ageal

Divislon of Corporationse P.O. Box 6327+ Tallahasses, FL 32314
FILING FEE: 525.00
INHSIA (2714)
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NOTICE IS HEREBY GIVEN THAT the 1.5, Medical Management, LLC (*USMM™)
is a limited liability cormpany organized under the Jaws of the state of Defaware. USMM is cither
the dicact or indirect owner, or Management Company, of the entitles set forth on Schedule A
atlached hereto. USMM does hereby appaint Alfred Younan, Jennifar Kurz, Jessica Heimenn &
Katherine Lackey, smployzes of CT Corporstion and acting solely in the capacity as employees
of CT Corporation, as attomey-in-fact for the limited liobility company to act for the limited
Liabilily company and in the limited Kability company*s name for the limited purposes authorized

1.

The limited liability company and the eatitics listed on Schedule A, having teken all
necassary stops to authorize the changes, hareby gmnts ita attorney-in-fact the power to exeoulc
the documents necegsary to change the limited linbility company’s and the other named entities’
registered agent and tregistered officc, or the agent and ofGee of slmilur import, in any stete to CT
Corporation, as directed and authorized by the limited liability company

In the execution of any documents necessary for the sole, limited purposs, set forth harsin, Alfred
Younan, Jennifer Kurz, Jessica Heimann & Kathering Lackey shall exercise the power of Vice
President, Secretary, Manager, and/or Member.

This Power of Atforney expires when revoked by the undarsigned

IN WITNESS WHEREOF (he undersigned has excouted this Power of Attorney on this 4% day
of November, 2014

U.S, Medical Management, LLC
A Delawate limited linbility company

Name: Mark Mitchell
Title: Chief Executive Qfficer

State of Michigan
County of Onklard

On November 4, 2014 before me, the undersigned, a Notary Public in and for said State,
personelly appeared Mark Mitchell, personally known to me (or proved to me on the besis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
insirument and acknowledged to me he/she/they executed the same in hig/herftheir authorized
capacity (ies), and that by hissher/their signature(s) on the mstrument the person(s), or the entity
upen behnlf of which the person(s) acted, executed thiz instrument,

Witnsss my hand and official scal, , Qé.:t‘?: "'."'{-!:%
E,Z . Q:.-"'“o'un R
%MMW Public ¢ ‘-,&.‘; AUgL10 _?
{00012241 1) P po i *“sﬁ‘ﬁu..,...u‘é&f"
A o ¢ E,.i >
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Attachment A

USMM Entity Listing:

YISITING PODIATRY, PLLC (MI)

VEA, P.C., DBA VISITING PHYSICIANS ASSQCIATION (MI)
VPA OF TEXAS, PLLC DBA VISITING PHYSICIANS ASSOCIATION (M1
ADVANTECHS IMAGING SERVICES, LLC DBA VPA DIAGNOSTICS (TX)
HOMESCRIPTS.COM, LLC (MD)

U.8. MEDICAL MANAGEMENT HOLDINGS, INC,

U.8. MEDICAL MANAGEMENT, LLC (DE}

PHOENIX HOME HEALTH CARE HOLDINGS, INC, (DE)
PINNACLE HOME CARE HOLDINGS, INC. (DE)
COMFORTBROOK HOSPICE HOLDINGS, INC. (DB)
RMED, LLC (FL)

RAPID RESPIRATORY SERVICES, LLC (DE)
SENIORCORPS PENSTNSULA, LLC (VA)

R&C HEALTHCARE, LLC (TX)

ANJLLC (TX) '

PINNACLE SENIOR CARE OF MISSOURI, LLC (MD)
COUNTRY STYLE HEALTH CARE, LLC (TX)
PHOENIX HOME HEALTH CARBE, LLC (DE)
TRADITIONAL HOME HEALTH SERVICES, LLC (TX)
FAMILY NURSE CARE, LLC (MI)

PINNACLE HOME CARE, LLC (TX)

NORTH FLORIDA HEALTH SERVICES, INC, (FL)
HERITAGE HOME HOSFPICE, LLC (MI)

QRACE HOSPICE OF AUSTIN, LLC (MI)
COMFORTBROOK BOSPICE, LLC (OH)

COMPFORT HOSPICE OF TEXAS, LLC (MI)

GRACE HOSPICE OF SAN ANTONIO, LLC (M)
GRACE HOSPICE OF GRAND RAPIDS, LLC (MI)
GRACE HOSPICE OF INDIANA, LLC (MI)

GRACE HOSPICE OF VIRGINIA, LLC (MD
COMPORT HOSPICE OF MISSOURI, LLC (Ml)
GRACE HOSPICE OF COLORADO, LLC (M)

ORACE HOSPICE OF WISCONSIN, LLC (MI)
HOSPICE DME COMPANY, LLC (MI)

PINNACLE SENIOR. CARE OF WISCONSIN, LLC (W)
USMM ACO, LLC (MI)-

USMM ACO FLORIDA, LLC (MID)

USMM ACO NORTH TEXAS, LLC (MI)

UShiM Accountable Care Notwork, LLC

USMM Accountable Care Bartners, LLC

USMM Accountable Care Solutions, LLC

(00012241 1}




