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December 10, 2013

MED-TECH SERVICES OF DADE, INc, ot sionofCorporations

311 PARK PLACE BOULEVARD
SUITE 500

CLEARRATER, FL 33759-399%Us

SUBJECT: MED-TECH SERVICES OF DADE, INC,.
REF: PO0DOOOD73982

HWe received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

Please correct the Florida Document Number in line 4.

An offlcer/director of the corporation must sign the document authorizing
the Registered Office and/or Agent Change.

Please raturn yocur document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, Please
call (B50) 245-6050.

Tina D Cartar FAX Aud. #: B13000269682

Ragulatory Specialist Letter Number: 413AD0028041
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COVER LETTER

TO:  Amendiment Section
Division of Corporaiions

Med-Tech Scrvices of Dadg, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: Y0000060173982

The encloscd Staiement of Change ol Regisicred Office/Agent and lee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Deboral Ulin

Name of Conlact Person

Kindred Healthcare Inc.
Firm/Company

680 South Fourth Sirect

Address
Louisville, KY 40202-2412
Chy/Siate snd Zip Code

deborab.ulingg kindredhealthcare.com

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

For further information concerning this matier, please call:

at ( )
Name of Contacl Person “Area Coge & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depanment of Stale.

MnilingAdtl?: Street Addross: .
Amendment Section Amendment Scction

Division of Corparations Division of Carporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 266} Execulive Center Circle

Tallahassce, FL. 32301

CRIEO45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursrant 1o the pravisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stotement of chunge Is subnitted for a corporation arganized wnder the laws of the Siate of Florida
in order tu change its registered office or registered agent, or both, in the Stote of Florida.

1. The name of the corporalion: Med-Tech Services of Dade, Inc.
2 The pﬁﬂdpﬂ' office address: 680 South Fourth Siyeel, Louisvilte, KY 40202-2412

3. The mailing address (if different);

4. Date of incorporation/qualification: -3-2000 Document number: _P000000 2.3%82,

5. The name and sireet pddress of the current registered agent and registered office on file with the
Florida Depaniment of State: (1€ resigned, enter resigned)

Mitehel G. Morel
311 park Place Blvd. Suite 510 o
)
Clearwater, Fi. 33759-3999 = :
I I
L] N
G, The name and street address of the new registered agent (il changed) and for registered office e |
(ifchanged): B o
C T Corporation Sysiemn == ’~ L
. . o EE
c/o C T Corporaion System, 1200 South Pine Isfand Road W S
o

P.0. Box NOT aceeptable
Plantntion, Florida 33324

The streel address of ils _rcg[istercd office and the street address of the business office of ils repisiered agent,
_as changed will be identical.

Such change was awthorized by resclution duly adopted by ils board of dircctors or by an oflicer so
authorize the board, or the corporation has been notified in writing of the change.

graturg ol an of OF dircear Printed oF namec 1

1 hereby accept the appointinent as regisiered agent and agree (o act in this capucily,
i frwhe)a: agref- to cmﬁ{,’ﬂ with the pm%i.s:lons 07g i .sgrmref relative to the pro, pf_rm)é complete
performance a{ my duties, and I am fami{lar with and accepi the obligaiion oﬁ-en position as regisicred
ageny. Or, jJ ihis docrmem is heing filed merely 1o reflect a change 1 the regisfered office address, {

i

iereby con e carporarion has been notified in writing of this change.

trm that 1

/5.2_,/ o D;:;r-{
Kristin Bolden
Assistant Secretary

4 Typed or Printed Name \L .o . .
T e, e S E 4 i S ERE TR
SR RIS o LA O SR NG FRE: s s & + /

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATtL TO: DAVISION OF CORPORATIONS, P.O. BOX 6227, TALLANASSEE, FL 312314
CR2EQ43 (03N12)
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