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COVER LETTER

TO: Amendment Section
Division of Corpaorations

Med-Tech Services of Palm Beach, Inc,
SUBJECT:

Nome of Corporation

P96O0DO 11352
DOCUMENT NUMBER:

‘The enclosed Statement of Change of Regisiered Office/Agent and ice are submitted for filing.

Please return all correspondence concerning this matter 10 Lhe following:

Debormh Ulin

wName of Contact Person

Kindred Healthcare Inc.
FirmvCompany

630 South Founh Strect

Address
Louisville, KY 40202-2412
Cily/Sinte and Zip Code

deborah.ulin@kindredheahheare.com

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

For further information concerning this matter, please call:

at

)
Name of Coniact Person Arca Code & Daytime Telephone Number

Enclosed is o $33.00 check made payable to Ihe Depariment of Siate.

Maili dress: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltuhnssee, FL 32314 2661 Exccouve Center Circle

Tallahassee, FL 32301

CREGI5 (03/12)
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v
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTEH FOR COCRPORATIONS
Purstunt lo the provisions of secrlons 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
starement of change Is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its regisiered office or registered agent, ar borh, I the State of Florida,
l. The name of the corporalion: Med-Tech Services of Pabn Beach, Inc.
2. The prlncipal office address: 680 South Fousth Strees, Louisville, KY 40202-2412
3. The mailing address (if differont):
4. Date of incorporation/qualification: 1696 Document number: ¥ 20000011352
5, The name and street address of the current registered ageni and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Miichell G, Mora!
311 park Place Blvd. Suite 510 it o
AL 7o
Clenrwater, FL 33759-3999 e 2
ze @
6. The name and sirect address of the new registered agent (il changed) and Jor registercd office o ! ::f
(if changed): A 7o
o ™3
C T Corporntion System o % ti
A g
c/o C T Corporation System, 1200 Sonth Pine Isiand Road : ‘)ﬂ AN
7.0, Box NOT eccepable w3 O
Plantation, Florida 13324 EARRR o
The _street pddress of its _n‘;ﬁislered office and the street address of the business office of i1s registered agent,
as changed will be identical.
Such change was awthorized by resolutien duly adopted l}y i15 board, of directors or by an officer so
nulhcrizcdgby the board, or thé corporation hat been notified in writing of the change.
T T Sipnamure of pa oTTR et of QITeci® Tivneed or Rame g
1 hereby accepr the appolntment ax registered ageit and agree to act in ihis capacily.
/ ﬁ‘irdw):' agreg 0 can‘?%v with the pro%is;i;ns of’?’l Fre r ar
pmj?armbmce of my dutigs, and I am fami
agent.

I statutes relative io ike proper arid complete
7 Tar with and accept the obligation o ‘n?’ position as registered
, if this document Is being filed merely 1 reflect u change i the registered afflce address, |

fe i riofifled in writing aof this change.

/2 S 12
- ) Kristin Bolden
Il signing o auy: Assistant Secretary

Typed et Printed Name A \ . 1
JOSELL . s De el SECRETRE
sEpH LA 2L IHTING FEE $35.00 7+ 5 /

MAKE CHECKS PAYABLE 1C FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3123 14
CRIEO4S (03/12)

LW - DR70-301) Waliers Kikpavr imline




