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To Fage3ol3 2018-08-07 15 08:57 CST 12122023573 From: Kimberly Laughrey
'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- R ' BOTH FOR CORPORATIONS .
Pursuant to the provisions of secions 607.0502, 617.0502, 607.1508, or 617.1308, Floridz Siatutes, this
- statement of change is submitted for a corporation organized under the laws of the Siate of _Florida
: in order tn change its registered office or regisiered agent, or both, in the Stute of Florida.
I. The name of the corporation: _QPTIMUM HEALTHCARE, INC.
_ 2. The principal office address: 120 Monument Circle  indianapolis, IN 46204
3. The mailing address (if diffesent);_SBC0 MARINER ST. SUITE 200 TAMPA, FL 33609
4. Date of incorporation/qualification: §2/27/2004 Document number: __P04000099338
" 5. The name and strect address of the current registered agent and registered office on file with the
Floridz Department of State: (If resigned, enter resigned) ~ - -
L PATEL, BLAL T, ESQ '
5600 MARINER ST __ SUITE 227
f Fu B
TAMPA, FL 32809 = .
: {;__ o T M
; 6. The aame and street address of the new registered agent (if changed) and for registered office s ==
S " (if changed): S ) R f
- (,ﬂ“:, m . . -
C T Corporation System rt': S . ‘ ‘ t
R
-1
c/o C'T Corporation System, 1200 South Pine [sland Road ’c; L;: = '
PO, Box NOT occoplabie - _iy en
Planerion, Florida 33324 S
. The street address of its re
.. as changed will be identicai,
" Such chang
- authori

%istered office and the street address of the business office of its registered agent,

was suthorized by resolution duly adopted by its board of directors or by an officer so
ed by the board, or the corporation has been notified in writing of the change.
d g a7, ' |

Kathleen S, Kiefer, Secretary

f TS H ﬁ d o - ) o nu™e Il

I hereby accept the intment as registered agent and agree 1o aci in_this capacity,

i furt e)r,' agregrlo cod:’:% with the pr %r':ioru’ oj%!i .ﬂafu.\'csg relative to the proper a;}d complete
. performanca G'L;ny dutiés, and I am famlliar with and accept the obligation of my positign as registered
agent. Or, j{f docurtent is being filed merely ta reflect a change in the regislered office address, |
hereby confurnt that the corporation has beun rotified in writing of this change. )

C T Corponation System '
By: S
: S penre of Regintored Agbht

/4 _ORN3MA
If signing on behalf of an entity:

James Halpin, Assistent Secretary
: T)'ped or Printed MNane

* % * FILING FEE: $35.00  # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED4S (03/12)
m-mqa:mn‘-h.mgmm .. } .‘



