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_J
STATEMENT OF CHANGFE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursient to the provisions of sections 607.0302, 617.0302, 6071508, oy 617 1508, Florida Siatuses, this

statement of chunge is submitted for a corporanon orgamzed under the laws of the Staie of _Florida
in order o chamge it registered office or registered agent, or both, in the Stare of Florida,

ON THE WAY HOME CARE INC

1. The name ot the corparation:
500 West Man Suect, Lomsville, KY 40202

2. The principal ottice address:

3. The mailing address (if differcnt);
/i il I3 ~ 4
09082008 Dacmnent number: POSOGOIZ4193

4. Datc of incorporanon’qualification:
5. The name and strect address of the current registered agent and registered office on file with the
Florida Depaciment of State: (I resigned. enter resigned)

KLEIN, BRENTD

AR30 BIRD ROAD, SLITE 602

MEAMI, Fi. 33145

6. The name and swreet address of the new registered agent (i chanyred) and 7or registered oftice 4 583
{if changedy: ~T
_ _ —rm ) i
C T Corporation Svstem b~ S~ A
o i !
o =2 &
1200 South Pine Island Road oy
o m §h i
P.O. Bax NOT aceoptable ?_:1 T hos 4 .
M, .
Plantation, Florida 33324 :r; f‘; o U
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The street address of ies rc%islcrcd olfice and the street address of the business office of its i'cgismcd
s changed will be identical.
was authonzed by resolution duly adopted by ity board of directors or by an otlicer 50

Such c_luun;g ( 3 by ity ] r
authorized by ;:‘l})‘wfd,}r_lhc corparation has been notitied in wrnting ol'the change,
4
4.‘2-#-=-f Joe Thivis, Vice Prestdent
|74 Sgimanre of o ofhiecr e duecior Panted or typed namie and uike

Lherchy accept the appointment as registercd agent and agree 1o Got in this capaciiy, .
[ further agree o comphy with the provisions of all statuies relaiive 1o the proper and complete performance
of myv: dwics, and I am familiar with and aceepr the obligaiion of my position as rc%isrcred ageny. Or ifthis
document is heing filed merely to reflect a change in the resistéred Q{}?cc’ addelress, T hereby confirm thiu the
cerporation has béen notified 1n writing of this change.

C'T Cyprporalion Sy stan
Lrste

el Sigmatt B Repisterad Agent

If signing on behalf of an entity:

Alfred Younan
Assistant-Seeretary

% 2 FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DE}"\RTMEN'I' OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .03 BON 6327, TALLAHASSEE, FL 32314
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