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PROFIT CORPORATION
APPLICATION HY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant tu 5. 607.1504, F.8.)

SECTION [
(1-3 MUST BE COMPLETED)

FRIOMIHII 94
(Document number of cerporation (i knewe)

HFSTOR& TIVE CARE OF AMERICA INCORPORATED
(Name of corporation as it appears on the recerds of the Deparument of State)

1371997
(Date suthotized o do ininess in Flonda}

- Delaware
(Incorprnated under lavs of)

SECTION
{4-1 COMPLETE ONLY THE APPLICARLY, CHANGES)

If the amendment changes (e name of the corporation, when was the change efTected under the laws of its jurisciztion of

incorparation? NA
company,” or "ncorporsted,” ar appropriate abbreviation, i

:
“{Name of corporation #ler the amendment, adding sutfiix “corporiton
net contained i new asne of the corporaﬂun}

(1f new nume is unavailuble in Florida, enter shiemate gorporate name adonted tor the purpose of transactinig business in Florida)
6. If the ameadment changes the period of dwation, indicate new period of Juration )
- NIA - —
' b
{New duration) ¥ R — 7

IS = IR

™ o= - e

I m Y
7. If the amendment changes the iurisdiction of incorparation, indicate rew junsdiction —~ R
N/A Tl

(New junsdiction)

$. If amendiog the registercd apeat andfor repistered office address in Flovida, enter the name of the

new registered apent and/for the new repisiered office uddress

Name of New Keglytered dgent

(Flonida streef usidressy

. Flonds
(#ip Code)

(City)

New Registered- Agenc's Sipnature, if changine chislcrcd Apent:
Lo Fam famifiar with and aceepl the obligations of the pocition

L e
Thereby uccept the appoiniment es regisiered cgent

Signature of New Registered dgent. it changing

AQ1 - e Vol Khieer s
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9. Trike amandment changes person, titte or capacity in aceordance with 607.8304 (1), indicate that change;

Tidef gmguciiy Numg Adizess Ty ot Actinn
VP Admi Nancy Hess 12221 33rd St N
Add

St. Petersburg, FL 33716
1% Lzmove

Add

i_lemove

—Add

L 2emuve

Add

L emove

Add

[ lemove

10, Attached s a certificate or document of similar impont. evideaging the amendment, authenticated not move than 90 days prior to delivery
of the application w the Department of State, by the Scevetary of Stale or otherofficial having vustody of worporate recorcs the jurisdiction

under the Iaws of which it s in ated.
I ~—

7 (Signay? of 3 director, presideal or other officer - if in the Hands ol

a receiver or other court appuinied fiduciary, by thai IW
Dean Josloff éﬁé tk@ \Jf&.

(Typtd or prinisd name ui person signing) {Tite of person signing)

FILING FEE $33.40

FLAZE - D4 2 Watter Rusd Dnlice



