(Requestor's Name)

W

— 200255013452

(City/State/Zip/Phone #)

] Pekup [ war

12700 Va--01002--02E

[] maw

#5250

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i@-;o, o2
4

o0 =
2t R

nE o 2

mm:‘-l o

M- l"c;
Office Use Only 2% ':E
N —
g-,; n
..... a_.‘ ,F-
o oy
b=




COVER LETTER

TO: Amendment Section
Division ol Corporations

suBJECT: N as|<tant, Heorve. {’GCbL‘Hﬂ c@JuL 1Tac

Natne of Corporation

DOCUMENT NUMBER:

The encloscd 4 fff idavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fce are
submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Maf%m e 2oud

Namg of Contact Pcfson

Firm/Company

4915 . John )’ounﬁ "F‘ku Swute V04T

Address

¥ i<ssimmee Foo 344

City/Stafc and Zip Code

E-mafhaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

(I}a(;gumgf E;Pgid 201 1 €49 4343
ne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

(Vs35.00 Filing Fee  [J $43.75 Filing Fee & () $43.75 Filing Fee &  [1452.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amenalment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301

CR2EI127 (8/08)



N

FILED

9113 DEC 26 PMIZ: kb

-ty OF STATE
gEintialy OF STE,
FLORIDA DEPARTMENT OF STATETALL ARASSEE. FLORID
DIVISION OF CORPORATIONS ¥

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Notg: Applicable only during the first calendar vear of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of Statc is:

Assisiant Home Meoixn care INC

This cntity was authorized to transact business in Florida on {O- A - 13  andits Florida document

number is FI )| £ 2{ x 2§2 lSQZl

3. This corporation was formed under the laws of Tennessee,

&

4. The name and address of cach officer and/or director is as follows:

Title: Name and Address

- <
IAT8  Mgunk Radon

P
e T 2RO (6

158 S . Soinn Youna prd, it
J J 1

Wissicomee Fi 3474 |

Socl FAdly

Title of person signing

FILING FEE $35

Make checks payable to Florida Department of State and Mail to:
Division of CorporationssPO Box 6327+Tallahassee, FL 32314

CR2E127 (8/8)

c

42



