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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACYT
BUSINESS IN FLORIDA
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Schedule A .
to Application by Foreign Limited Liability Company to File Amendment to Certificate of
Authority to Transact Business in Florida

Carepoint Health Solutions, LLC

Authorized Person(s) Detail Amended as Follows:

Eric Pezzi, Manager
59 Skyline Dr., Suite 1100
Lake Mary, FL. 32746

Jason Rosenberg, Manager
59 Skyline Dr.. Suite 1100
Lake Mary, FL 32746

Stacy Wolf. Manager
59 Skyline Dr., Suite 1100
Lake Mary, 'L 32746



