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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Iy submitted for a corporation organized under the laws of the State of Leanessee
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: AMERICAN HOMEPATIENT, INC.

2. The principal office address:
5200 MARYLAND WAY, SUITE 400 BRENTWOOD, TN 37027

3. The mailing address (if different):

Document number: P13678

4. Date of incorporation/qualification: 3/19/1987
5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)
THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): =
C T Corporation System gg

c/o C T Corporation System, 1200 South Pine Island Road ;,Er; .
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Plantation, Florida 33324 = e

PR =T
The s vg of its 're%istered office and the street address of the business office of its register .?hgelég

as cid dentical. FEn

thorized by resolution duly adopted by iis board of directors or by an officer so
bogird, or the corporation has been notified in writing of the change.

Peter F. Souza Vice President

3igrature of an offioer or directar - PTiTied o typed ninmo and Gitle

my position as registered
fgrgd office addrgless, I

I hereby accept the appointment as registered agent and agree o act in this capacity,

hor agre‘g fo caan}gba with the pra%rigigm of all statutes reiative o the proj or ar?& complete
performance o{ my duties, and I am familiar with and accept the obligation af,)e
tris document is being filed merely to reflect a change In the regis

agent. Or, |
hereby confirm that the corporation has been notified In writing of this change.

QIory ¥, p 08/08[2016

Date

If signing on behalf of an entity:

Angel Shearer
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Typed or Printed Name
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