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COVER LETTER

TO: Amendment Scclion
Division of Carporations

HOMECARE HOLDINGS, INC.
SUBJECT:

Name of Corporatton

PYRUDUDS06E6
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please retumn all correspondence conceming this mauer 1o the followiap:

Rosc Michels

Name ot Contact Person

Kindred Realthcare, Inc.

FimuCompany
620 Sauth Fourth Strect

Address
Louisville, KY 40202

City/State ond Zip Code
rose.michels@kindred com
~E-mail addrcss: (10 be used for futuré annua] reporl notilicalion)

For further information concerning this matter, please cal):

Heather Lynn Meindl , 312 288.3534
a

Neme of Coritoct Person Area Cud?& Dayiime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Siate.

%ﬁdﬂg& Sir ;
mengdment Seclion C ent Soction

Division of Corporaticns Division of Corporalions
P.0. Box 6327 ' Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2T045 (0M12)

FLOBS - CATDI0] ) Welaih Biwa cT Onkine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the pravisions of sections §07.0502, 612.0502, 807, 1508, or 617.1508, Florida Statutes, this
sterement of change is submitied for a corporation organized under the laws of the Siate of Florida
in order 10 chamge its registered office or regisiered agent, or both, in the State of Florida,

1. The neme of the corporation:, HOMECARE HOLDINGS, INC.
2. The principal office nddress: 680 SOUTH FLORIDA STREET LOUISVILLE, KY 40202

3. The mailing addross (if different): 311 PARK PLACE BOULEVARD SUITE 500 CLEARWATER, FL 31750-3999

4, Date of incorporalion/quatificaiion: 05A5/1998 Document nutnber: T'98000040686

5. The name and stroet address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MOREL. MITCHEL G

311 PARK PLACE BOULEVARD Suitc 500

CLEARWATER, FL 13759.1999

6. The name andg street address of the new registered agent (if chanped) and /or registered office
(if changed):

C T Corpomution System

«fo C T Corporation System, 1200 South Pine Island Read
BP0, Boa NOT ecepiable

lantntion, Flonida 33324

The street address of fts yegisiered offi d the street ndd f the business ofTice of its registered ogent,
aschnngeda w%llbe ldcntir:aﬁ. QI and Bia sireel address @ ! e & e

Such change was nutho

. d by resolujfon duly adopted b dr its board of directory or by an officer s0

authonized b rv corpoffition has been notlfied in writing of the change.
1 biﬂﬁ; L. | ggggu,{ch CO G{,nU\a.‘
D © : T3 or
1 hereby aceept fhe [ a!mmen as registered agent and agree te act in this capacii u ' Sig {a
{ fur, he); a reg pp fy with r mﬁfsiom [} nﬂ a !m’g‘g relnm: ro' ,tb pro, er m?d campl ele cve 'A{
per; nmnmce o my uﬂes. and am ifiar Wi ccep! fre obli nr[an o, pasm 5gmered
agent. Or, If thizdocument Is deing ; mercly !a reflect a change in the ru'gls ee a

hereby confirm that the corporarion been uot in writing of this change.

By C T Corporation System \‘-N’K“'%b@ﬁ-’ 41872014

Sigratum of Regisiceed AT Krfatin Baldon Baie
. Agaistani Secrolary
If signing on behalf of an eatity:
Kristin Bolden
Typed of Princd Name

** * FILING FEE: $2500 ** *

MAKE CHECKS PAYABLE TO FLORIRA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, B.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEM5 (03/12)

FLUUS + 03, 208 ) Weolers Klsae Oubiar




