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Pursuant to the provisions of KRS 14A.4-020, the undersigned hereby applies to change the registered office,
registered agent, or both on behalf of

CLARKSVILLE LIMB & BRACE & REHAB, INC.
and for that purpose submits the following statements:

1. Name of current registered agent

BRAD WATSON

2. Registered agent is hereby changed to:

RANI SAXENA

3. Address of current registered office
1711 ASHLEY CIRCLE
SUITE 8
BOWLING GREEN, KY 42104

4. Registered office is hereby changed to:
1711 Ashley Circle
Suite 8
BOWLING GREEN, KY 42104

5. Authorized Signature of Entity

Steven Richter, Director of Finance
Signature and Title

Steven Richter, Director of Finance
Type or print name and title

6/28/2022 12:31 PM
Date

6. Signature of Registered Agent
I consent to serve as the new registered agent on behalf
of this corporation.

Rani Saxena, President
Signature and Title

Rani Saxena, President
Type or print name and title
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