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Septembar 16, 2008
FLORIDA DEPARTMENT OF STATE

HOME HEALTH AGENCY-BROWARD, INC. Drvision of Corporations
11780 W. SAMPLE ROAD

SUITE 105
CORAL SPRINGS3, FL. 33065

SUBJECT: HOME HEALTH RGENCY-BROWARD, INC.
REF: P0O1000111371

We received your electronically transmitted document. However, the
document has not been filed. Please make the following coxraations and
rafax the completa document, including the electronic filing cover sheet.

PLEASE PROVIDE THE NAME AND TITLE OF THE QFFICER/DIRECIOR THE
ATTORNEY=-IN=-FACT IS SIGNING ON BEHALF OF.

Plaase return your dooument, along with a copy of thig latter, within 6D
days or your Filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

FAX Aud. {f: E08000215020

Darlena Connall
Letter Number: #0BA00050337

Regulatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of section 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
£ starement of change is submitted for a corporation organized vnder the laws of the State of Florida in
B ordar to change its registered office or registered aganr, o both, in the State of Florida.

1. The aame of the corporation is; Home Health Agency - Broward, Ine.

CORAL SPRINGS FL. 33043
3. The mailing address (if different):

4. Date of incorporation/qualification: 11/21/2001 Documtent Number: ___PO100011137(

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:
' FRED PORTNOY
11780 W, SAMPLE ROAD SUITE {05
CORAL SPRINGS FL. 33045
6. The naime and street address of the new registered agent (if changed) ard /or registered office
(if changed):
Corporate Creations Network Inc.

11380 Prosperity Farms Road #2218
{P.O. Box Not accentable)

Palm Beach Gardens FL 33410

The street eddress of it registered office and the street sddress of the. business office of its registered

o/~ agent,as changed will be identical.
: Such ¢hange was authorized by resolution duly adopted |by its board of directors or by an officer 8o

autherized; by the board, or the corporation has been notifiet in writing of the change.
2_ z %mg bJr §. Simons as miomey-in-Mel on behalf of
(Signaturt of an of Noor or BIreeLor TPHmicH or Typed mm%,W

UBbrTNOY, Secrctacy
{ hereby accepr the appointment as reglstered agent end agree to act in this capacity.
{ further agree 1o comply with the provisions of all stanites relmtive ro the proper and complete
performance of my dutles, and I'am familiar with and accept the obligation of my position as registered
agem. Or, if this document ig being filed merely to rqﬂccit a change in the registered gffice address, |
herepy confirmythat the cprporation has been notified in w;liring of this change.

il ._/ 05/15/08
a Agent) {Daie]

If signing on behalf of an entity:.

Samantha Simons, Sgccinl Secretary
yped or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATERS,,
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAI..L.AI—‘[ASSEE,_’.EL%Z:S @

Corpotrate Creations (nternational inc.

11380 Prosperity Farms Road #221&
# Palm Beach Gardens FL 33410
(561) §94-8107
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