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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 833668 8372188

AUTHORIZATION

CoST LIMIT

ORDER DATE : July 26, 2022
ORDER TIME : 4:59 PM
ORDER NO. : 833668-001
CUSTOMER NO: 8372189

CHANGE OF AGENT

NAME : ADVOCATE HOME HEALTH CARE,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucru to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation arganized wnder the Iews of the State of FL

i order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corpornlion:ADVOCATE HOME HEALTH CARE, INC.

2. The principal office address; 5460 63RD STREET EAST, UNIT A BRADENTON, FL 34203

3. The mailing address (if differe
3

nn): 9846 HWY 31 E TYLER. TX 75705
. Date of incorporation/qualification: 01/30/2003

Document number; P03000011262

. The name and street address of the current registered agent and registered oftice on fite with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office” . ' i
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
Such chan

{ as authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board. or the corporation ha$ been notified in writing of the change’
C. Q_Q)A.L)— JILL CiLMI VICE PRESIDENT
Sfnatye of an ofhicer or director Printed or ©y ped name and Gile
! hereby

the appointment as registered agent and agree 1o act in this capacity.,
1 furthér agree 1o comply with the provisions of all statutes relative 1o the proper uid con

it ies ¢ Jj)k’l’t’ performance

of my duties, and I am familiar with and accept the-obligation of my position as registered agent. Or. if this

document is being filed merely 10 reflect a change in the registered office address.’I hereby confirm thar the

corporation hus been notified in writing of this changre.

orporation Serv!ci%ompany
MYD o LZAY b\ £

Stgnature of Regisiered Agent \

07/29/2022

Date
I signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed o Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGS (04/13)



