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December 10, 2013

FLORIDA DEPARTMENT OF STATE
MED. TECH. SERVICES OF SouUTH FLorfbitcigigorortions

311 PARK PLACE BOULEVARD

SUITE 500

CLEARWATER, FL 33759-399908

SUBJECT: MED. TECH. SERVICES OF SOUTH FLORIDA, INC,
REF: S67386

We received your eleatronically transmitted document.
documant has not been filad.

However, the
Please make the following corrections and
refax the complete dooument, inecluding the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Annette Ramsey

FAX Aud. #: H13000269687
Regulatery Specialist II Letter Number: 013A00022048
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P.0 BOX 6327 — Tallehassee, Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Med . TechServices of South Flocida, Inc,
SUBJECT:
~Name of Corporation
DOCUMENT NUMBER: S L1381

The enclosed Statenent of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter Lo the following:

Dchorah Ulin

Name of Contact Person

Kindred Healthcare Inc.
Firm/Company

580 South Faurth Street

Address
Louisville, KY 40202-24912

Chny/Sinte and Lip Code
deborah.ulin@kindredhealtheare com

E-mail address: (1o be used Tor future annual report natification)

For fumher information concerning this mauer, please call:

at {

)
Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is 8 $35.00 check made payable to the Department of State.

Mailing Address: Strget Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIF04S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursueint to the provistans of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement uf change is submitted for a carporation orgmiized under the laws of the State of Flerido

fn order jo chunge frs registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Med, Tech,Scrvices of Soulh Florida, Ine.

2. The principal oiTice address:

680 South Fourth Street, Louisville, KY 40202-2412

3. The mailing address (If different):

4. Date of incorperation/qualification: 11791

Bocument number: __ S75&4s
5. The name and street address of he current registered agent and regisierced office on file with the
Florida Deparunent of State: (If resipned, enter resipned)

Mitchel G, Maorel

311

Park Place Blvd. Suite 510
Clenrwater, FL 33759.399¢

»ih
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min &
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6. The name and street address of the new registered agent (if changed) and /or registered office ":L [ JR
(if changed): T . \lo =
U, m
€ T Corporation Sysiem frq < 2; o]
c/o C T Corporation System, 1200 Seuth Pinc Istand Road —tﬂ v o
fan} -—: Y]
F.O Box NOT acaaplable .:E')—:“ -
Planiption, Florida 33324 am Ep
b
The strcet adtjrcgs of its re%islcred ofMce and the street address of the business office of its registered agent,
as changed will be identical.
Such chm&gg was suthorized b
authorize.

y resolution doly adopied

¢ _l?y s board of directors or by an officer so
y the board, or the corporation has been notifie

d in writing of the change.
wnailie ol an

o OF dinveine

nameg

Frinled or Typ [J
{ hereby accept the appeintinent as regisiered 4

et antd agree fo ace in this capacity.
1 further agree fo comply with the provisions of oll sigtutes rel;mw.» to the proper and complete
performyrice of my dutics, and | onr janlior with and accept the obligation of my
ggenl. Or, ﬁ‘ this document is being filed merely to reflect a cha
erefe con

7 p?fiﬁon as regisrered
] ige 1 the reglstere,
rm thal the corporation has beew notified in writing of this change.

office address, |
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figha Ko F 7T ole
f signing Kristin Bolden
Assistant Secretary
¥ Uy ped o Pimcd Name
e : "t YN > 7 h >
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MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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PRl ORI 0 ) Woitem Ko s e Db




