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TRANSMITTAL LETTER

TO: Amendment Section =— -
Division of Corporations

SUBJECT: . QRK ] .
%%ame oi; corporation)

DOCUMENT NUMBER: 710756 e e =

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debra Shade, President/CED , R

(Name of person) = -

Neighborly Care Network e : S

(Name of firm/company) i
12425-28th Street North ; = =N

(Address)
(ot siae L mﬂp clﬁod'e) ' = ' :
For further information concerning this matter, please call:
Marilyn Howard . cat (727 . ) 456-022 t
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depaztr;lent of State,

Mailing Address: Street Address:
Amendment Section . Amendment Section_
Division of Corporations Division of Corporations
P.O. Box 6327 _ 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(Q7/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502,617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submiltted for a corporation organized under the laws of the State of
Florida .. in order to change its registered office or registered agent, or both, in the State
of Florida. ) — '

NEIGHBORLY CARE NETWORK -

1. The name of the corporation;
2. The principal office address; _ 12425-28th Street North _

St. Petersburg_FL 33716 "

3. The mailing address (if different): . (same)

1§

4. Date of incorporation/qualification: __04/20/1966__  Document number: .. 710756

5. The name and street address of the current reglstered agent and registered office on fle with the
Florida Departiment of State:

Debra Shade . _

13650 Stoneybrook Drive
Clearwater FL 33762 =

6. The name and street address of the new registered égcnt (tf changed) and /or registered office (if

changed): -
RDebra Shade .

Street ! .
.oxorpmc maubox M

St. Petersburg FL 33716 -
The street address of its registered ofﬁce and the street a.ddress of the business office of its Egmte:%

acceptable

agent, as changed will be ident
Such cha.n%;‘s wag authorized by rcsolutlon duly adopted by its board of directors or by an oﬁipcr 55'
autherized y the board, or th poration has been notifted in writing of the change. s ____‘
_William F. Tremper Mo -
— " (Prmted or typed name and i) :ﬁ T
ot R3

I fzereby accept the appointment as registered agent and agree to act in this capacity, X

Jfurther agreée to con}gbz w:th the pra%izszons oj%[i statutes refaz‘zve to the pro er and co@ —

performance of my duties, and I am familiar with and acceptt e pbligation o OSTHONTAST  ~t
stered agent. Or, if this document is being filed merely to reflect a change zn he reg‘t?tered
oj%ée adgress, [ hereby confirm that the corporation has been notified in wrrtmg of this change.

(A A7A003

If signing on behalf of an entity: —

. .. Debra Shade .. .. President/CEO
" {Typed or Pricted Name) - (Capacity)

* * * FILING FEE: $35.00 * * *

MIAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MalL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

C!E'J"'PH



