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. January 23, 200%

FLORIDA DEPARTMENT OF STATE

NATIONAL HPALTE INFUSIGN, Ing. vsiomof Corporations
3439 TECHNOLOGY DR., STE #5
NOKOMIS, FL 34275

SUBJECT: NATIONAL EEALTHE INFUSION, INC.
REF: BP37000005464

We recelved your aelectrenically transmitted decument., However, the
dooument has not been filed. Please wmake the following corrections and
refax tha complete document, including the electronic filing cover sheet.
Qur records reflect the reglstered agent as DEBRA L. GARNER.

If you have any queations concerning this matter, please either regpond in
writing or call (B850) 245-6964.

Irene Albritton
Regulatory Specialist II Letter Number: 109A000024895

P.O BOX 6327 — Tellahasses, Flopida 32314



STATEMENT OF CHANGE GF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswont ta the provisions of yections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change Is submitied for o corporation organized under the laws of the State of Tlotida ]
_ in crdar 12 change i3 registered office or regisrerec agenl, or both, in the Stare of Floride.

1. "It name of the corporation: Nariona! Health Infusion, inc.

2. The principél office address: 319 ']‘cChnOngjf Drive, Suite #5, Nokomis, FL 34275

3. The mailing address (if diffesent):

4. Date of Incurporetionqualificution; /157

Document numher: £ 7000005464

3, The nume tnd street address of the current regivicred agent and registered offico on file with the
Florida Department of State: ([Fresigned, enter resigned)

GARNER, DEBRA {,.

3439 Technology Drive, Suile #5, Nokamis, FL 34278

Lo
w2
Coe
6. The name and street address of the new registered agent (if changed) and Jor registered offipe g:'
(if changed): o
C T Corporatlon Sysiem ™
-0
c/o C T Corporation System, 1200 South Pine 1sland Road ==
(P Box NOT orspiuble) . o
Plantition, Florida 33324 ~
The street address ol ils re,
#s changed wimq J

g|islcred offlce and the street address of the business office of its registered agent,
identical.

npe was suthorized by vesolution duly sdopted by Its board of directora or by an officer so
zecﬁ) the board, or b?curporatic hasy bcc:? notiffad ln writing of the change).r

Vickiann Qwens, Vice President
-

(TN OF yped Aame ang G0
{ hereby accept the uppointment as regisiered
{ furthér agree (o go

agenr and agree 1o act in this capacity.
: 0 gomply with the loraui.ﬂons of all s:a:ulesgrrsla!ive 1o the pro, %;?c’fc
g’ my duties, and rg!&ymdf r wilth gnd accept

ooument is tm fed me
corporalion

the obligation of 4 5t a:‘f {ete}:ergmf:’me
obligation of my position ay registered agent, Or, if this
!  fo reflect o change in l‘hf.g regfslsrﬂa);ﬁ?w addre.!:.%i;ere yc%nﬁrm that the
as Béen notifted in writing of this chenge.

C T Corporation Sysiein

if signing on behaifof an entity:

C T Corporation System
{Typod or Printyd Narne)

ok h FILING FEE: $35.00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPAKTMENT OF STATE
CRIEDES ¢ MAIL TO: DIVISION OF CORBORATIONS, P.O. 130X 6327, TALLAHASSEE, FL 32314
E04S (8/05)

FLAODO - 106TaNg C T Sy Onlor

ROISIAMG
A 3493S

4
vi

3
034

04U
30 AY

3
31VLS

HOLVE

5



POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Critical Homecare Solutions, Inc.
("Corporation"), a corporation incorporated under the laws of the state of Delaware and the direct
or indirect owner of the subsidiary cntities shown on Schedule A attached hereto, does hereby
appoint VickiAnn Owens as Vice President/Manager and Gregory Blackburn as Secretary,
employees of CT Corporation and acting solely in the capacity as employees of CT Corporation,
as attorney-in-fact for Critical Homeceare Solutions, Inc. to act for Critical Hormecars Solutions,
Inc. and in the corporation's name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps 10
authorize the changes, hereby grants its attomey-in-fact the power to execute the documents
necessary to change the Corporation’s and the subszdlary entities’ registered agent and registered
office, or the agent and office of similar irnport, in any state to CT Corporation, as directed and
authorized by the Corporation. The utmmey-m-fact will not make such changes without the prior ,

approval of the Corporation. ;

In the execution of any documents necessary for the sole, limited purpose, set forth
herein, VickiAnn Owens and Gregory Blackburn shail exercize the power of Vice
President/Manager and/or Secretary.

This Power of Attomey expires when revoked by the undersigned,

IN WITNESS WHEREOQF the undersigned has executed this Power of Attorey on this
Qctober 15, 2008,

Critical Homecare Solutions, Ine.
a4 Delaware Corporation

By:
Nante: Bruce R. Gilbert
Tite: Senior Vice President and General Counsel

State of Pennsylvania
County of Montgomery

On October 15, 2008, before me, the undersigned, a Notary Public in and for said State,

- personally appearcd Bruce R. Gilbert, personally known to me (or proved to me on the basis of -

satisfactory evidence) to be the person(s) whose name(s) is/are shbscribed to the within
instrument and acknowledged to me he/she/they executed the same in his/her/their authorized
capagity (fes), and that by hisher/their signature(s) on the instrument the person(s), or the entiy

- upon behalf of which the person(s) acted, executed this instrument.

Witne:




