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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant 1o the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stutules, this
statement of change is submitted for a corporation arganized under the laws of the State of FL
______ inorder to change iis registered gffice or registered agent, or Eoth, in the Stue of Florida,
i i. The name of the corporation: NORTH FLORIDA HEALTH SERVICES, [NC.
2. The principa) office address: 4348 South Point Blvd Jacksonville, FL 32216
3. The mailing address (if different): 500 Kins Blvd Troy, M! 48084
4, Date of incorporatien/qualification: 0671771998 Document number: 795000054106
5. The name and street address of the currem registered agent and registered office on file with the
Florida Department of Staie: () resigned, enter resigned)
DEITCHMAN, TAMIL
4348 South Point Blvd
2. =
Jacksonville, FL 32216 z8 it ,
—C CS .
Z?‘ﬂ « - -
6. The name and street address of the new registered agent (il changed) and for registered office B - T o
(if changed): Lcr??\.:: (o) C‘.:f'-"::
C T Corporation System e = v .: .
- W —
c/o C T Corporation System, 1200 South Pine Island Road s = :_
PO. Box NOT accrpable %;‘. wn
Plantation, Florida 33324 b
The streel address of its re
as changed will be identica
Such change was authorized by resolution
/ authorize

uly adopted
y the board, or 1hé corporauon% ! Beehy
_mu@ ack_
1§NatLee o on OFNCRT oF Jirecion

by its board of directors or by an officer so
a§ been notified in wriling of the change,

'y

1f

Katherine Lackey, Vice Pregident
ereby uccept the appointment as registered agent and agree fo act in this capaciry.
urthér agree to comply with the p
performance of my duliés, and I am
?gem. or, jaj
i

%ismred office and the street address of the business office of its regisiered agent,

Printvd or typed neme ond Hie
isions of ﬂ
lamiliar wii
ereby co

il stautes relative to the proger and complete
nd I a and geeept the abligation of my
this docpment is being fited merely 1o reflect a change in the regisle
nfirm that the corporation has been notifi
C T Corporation System
By: -

position as registered
lecta c 1 mdy office add
in writing of ihis change.
ignaiure of Kegastersd Agent

Iress, {
1172014
If signing on behalf of an entity:

Date
Katherine Lackey, Asst. Sec.

Typed of I'finted Name

* & * FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327. TALLANASSEE, FL 32314
CR2E045{03/12)
TLOCH . 0% 20 201 ) Walers Kluwer Online
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT the U.5. Medical Management, LLC ("USMM")
is a limited liability company organized under the laws of the state of Delaware, USMM is cither
the direct or indirect owner, or Management Company, of the entitics set forth on Schedule A
attached hereto. USMM does hereby appoint Alfred Younan, Jennifer Kurz, Jessica Heimann &
Katherine Lackey, employces of CT Corporation and acting solely in the capacity as employees
of CT Corporation, as attorney-in-fact for the limited liability company 1o act for the limited
liability company and in the limited liability company’s name for the limited purposes authorized
herein.

The limited liability company and the entities listed on Schedule A, having taken all
necessary steps to authorize the changes, hereby grants its attorney-in-fuct the power to execute
the documents necessary to change the limited liability company’s and the other named entities’
registered agent and registered office, or the agent and oflice of similar Import, in any state to CT
Corporation, as dirccted and authorized by the limited Lability company

In the exccution of any documents necessary for the sole, limited purpose, sct forth herein, Alfred
Younan, Jennifer Kurz, Jessica Heimann & Katherine Lackey shall excrcise the power of Vice
President, Secrctary, Manager, and/or Member.

This Power of Attomney expires when revoked by the undersigned

| IN WITNESS WHEREOF the undersigned has exccuted this Power of Atlorney on this 4™ day
of November, 201 4.

U.S. Mcdical Management, LLC
A Delaware limited liability company

By:
Name: Mark Mitchel{
Title: Chief Executive Officer

State of Michigan
County of Oakland

On November 4, 2014 before me, the undersigned, a Notary Public in and for said State,
personally appeared Mark Mitchell, personally known to me (or proved to me on the basis of
satisfaclory evidence) to be the person(s) whosc name(s} ig/are subscribed 1o the within
instrument and acknowledged to me he/she/they executed the same in histher/their authorized
capacity (ies}, and that by histher/their signature(s) on the instrument the person(s), or the entity
upon behslf of which the person(s) acted, executed this instrument.

Witness m Qs‘ """'
y hand and official seal. &
&Ll ;Y \\OTAR:.-
J S. Silverman, Notary Public ‘E‘; =’-,.' PU-;CW '_?
(00012241 1) Ratuy Pesiee % p‘%’@,“um‘\ﬂ"
%Mhmm:ﬂ" ! &i s
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Attachment A

USMM Entity Listing:

VISITING PODIATRY, PLLC (M)

VPA, P.C., DBA VISITING PHYSICIANS ASSOCIATION {MI)
VPA OF TEXAS, FLLC DBA VISITING PHYSICIANS ASSOCIATION (Ml
ADVANTECHS IMAGING SERVICES, LLC DBA VPA DIAGNOSTICS (TX)
HOMESCRIPTS.COM, LLC (M1}

U.8. MEDICAL MANAGEMENT HOLDINGS, INC.
U.8. MEDICAL MANAGEMENT, LLC (DE)

PHOENIX HOME HEALTH CARE HOLDINGS, INC. {DB)
PINNACLE HOME CARE HOLDINGS, INC. (DE)
COMFORTBROOK HOSPICE HOLDINGS, INC. (DE)
RMED, LLC (FL)

RAPID RESPIRATORY SERVICES, LLC (DE)
SENIORCORPS PENSINSULA, LLC (VA)

R&C HEALTHCARE, LLC (TX)

ANIJLLC (TX)

PINNACLE SENIOR CARE OF MISSOUR!, LLC (MD)
COUNTRY STYLE HEALTH CARE, LLC (TX)
PHCENIX HOME HEALTH CARE, LLC (DE)
TRADITIONAL HOME HEALTH SERVICES, LLC (TX)
FAMILY NURSE CARE, LLC (M)

PINNACLE HOME CARE, LLC {TX)

NORTH FLORIDA HEALTH SERVICES, INC. (FL)
HERITAGE HOME HOSPICE, LLC (M)

GRACE HOSPICE OF AUSTIN, LLC (M)
COMFORTBROOK HOSPICE, LL.C (OIf)

COMFORT HOSPICE OF TEXAS, LLC (M)

GRACE HOSPICE OF SAN ANTONTIO, LLC (MI)
GRACE HOSPICE OF GRAND RAPIDS, LLC (MI)
GRACE HOSPICE OF INDIANA, LLC (MI)

GRACE HOSPICE OF VIRGINIA, LLC (MD
COMFORT HOSPICE OF MISSOURI, LLC (M)
GRACE HOSFICE OF COLORADD, LLC (MI)

QGRACE HOSPICE OF WISCONSIN, LLC (MD)
HOSPICE DME COMPANY, LLC {(MD

PINNACLE SENIOR CARE OF WISCONSIN, LLC (W)
USMM ACO, LLC (MI)"

USMM ACO FLORIDA, LLC (Ml)

USMM ACO NORTH TEXAS, LLC (MDD

USMM Accountable Care Network, LLC

USMM Accountable Care Partners, LLC

USMM Accountable Care Solutions, LLC

{00C12241 1]
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