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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGIRT! D AGENT OR BOTH
R CORT'ORATIONS

Purzuant to the provisions of sections 807,050Z, 617,0502, 607.1508, or 817.1308, Florida Statuies, this
Statement of chemgs ts submitted for & corporation organked undey the laws of e State of _DELAWARE
in order to change ity registeved office o+ regivtered agent, or both, in the State of Florkda,

1. The name of the corparation; ACCESS HOME HEALTH OF FLORIDA, INC,

2, The ptincipel office address; 3350 RIVERWOOD PKWY, STE 1400, ATLANTA, GA 30339

3. The mailing address (if different):

4, Date of Incorporation/qualification: o/1/19858 Document numbare F 25000004258
5. The name and street addracg of the curvent registered agent and registered offics on file with the
‘Plorida Department of State:

NRA!SERVICES, INC.

2731 EXECUTIVE PARK DRVE., S8TE $
WESTON, FL 33331

6. The name and stveet addrass of the new registered agent (fchmged) and /ot registered office
(if changed):

BLUMBERGEXCELBIOR CORPORATE SERVIJES, INC,

4435 OLD WINTER GARDEN RD
(0. Bax NOT scceptabls)

ORLANDQ, FL 32811
a’l;bg hﬁ%ﬁd‘g’z&ﬁ% tﬁ' étgt jre&stered officc and the strest nddress of the buginess office of ity registered agent,

harizer 53] by itk board of by an officer 5o
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JOEE MOQJICA, ASST. SECY.
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W of this chom,

373142008

If eigning or: Betnalf of an entity:
MARC MOEL, ASST, SECY.
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