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COVER LETTER

TO: Amendment Section
Division of Corporations

sunmer: \Nfinity Home Care Acquisition Corp.

Name o1 Corporation
DOCUMENT NUMBER: P11 0000742‘45

The enclosed Statement of Change of Registered Office’Agent and fee are submitted for filing.

Please return all correspondence congerning this matter to the following:

Celeste Peiffer

"Name of Contact Person

Amedisys, Inc.

T*"lrml’company

5959 S. Sh_erwood Forest Blvd.

Address

Baton Rouge, LA 70816

City/State’and Zip Code

celeste.peiffer@amedisys.com

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

For further information concerning this matter, please calls

Celeste Peiffer «225 299-3366

Name of Contact. Person Area Code & Daytime Telephone Number

Enclosed is:a $35.00 check-made payable to the Department of State,

,Mnilinf Address: Street Address:
Amendment Sectibn Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' "Clifton Buiiding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRE045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the previsions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws.of the State-gf Flonida
in order 10 change its regisiered office or registered agent, or both, in.the State of Florida.

1, The name of the corporation: INTINIty Home' Care Acquisition Corp.

2, The principal office address: 5959 8. Sherwood Forest Blvd.
Baton Rouge, Louisiana 70816

3. The mailing eddress (if different):

4., Date of incorporation/qualification: August 18, _201 1 Document number: P11000074245

5. The name and street address 6f the eurrent registered-agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Edwin Hightower, Jr.

o~
=
: . =
6700 Professional Parkway West y S
‘ _ : L=
Sarasota, Florida 34240 " e
6. The name and street address of the new registerad agent (if changed) and /o registered office B
(if changed): : ) -
I
CT Corporation System ) ' e e
LW
1200 South Pine: Island Road
PU Bax MOT scoepiabks

Plantation, Florida 33324

Thé sireet address of its re,

of | %istered'ofﬁce and the street address of'the business office.of its registered agent,
as changed will be identical,

by resolutipn du ted l%y its board_of directors or by an officer so
corporation has beenheifie

d tn writing of the changs.

— ~ #Paul B. Kusserow - President
Bygnalure ol &n o

Tled ©F Ly el nAmE #nd TATG |
1 hereby aecept the appointmen! as registered ngent and agree 1o act in this chopacity,
i ﬁ;r;ther agree (o comply with the provisions Qfg

, all statutes relative to.the proper and complete
performance c%’ iy duties, gnd.Tam famyr'ar with and pecept the obligaiion o_f" m
agent. Or, }j this document is being filed merel

[v Dosition as rjgisrei'ed
y ta refiect a change in the registered office address, I
hereby confirm that thescorporation’has been notified inwriting of this change.

nasnzg_gt /h’ ?_{Lé Da
T

e
If signing on behalf of an entity:

CT Corporation System
Typed or Printed Name

* % % FILING FEE: $35,00 * * *

.. MAKE ClIIECKS.PAYADLE TO FLORIDA DEPARTMENT OF STATE
Mail, 10 DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)
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