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Secretary of State e % %1
Division of Corporation E L —
P.O. Bax 6327 e :
Tallahassee, Florida 32314 Mo g {78
T
NN
Re: Flagship Healthcare, Inc., (“Flagship”) and related entities %%; = =
Case No. 00-10050-BKC-RAM (Jointly Administered) S o
Case Nos. 00-10071-BKC-RAM through 00-10093-BKC-RAM ™

To Whom it May Concern:

This firm represents Joel L. Tabas, Trustee, the duly appointed and acting
bankruptcy trustee for the above referenced Debtors.

We have enclosed herein a Statement of Change of Registered Office or
Registered Agent Form (“statement of change”) for the following entities:

-Flagship Healthcare, Inc.

-FHH of Broward, Inc. EDG%@%&% fﬂ%i‘gﬁ{ﬁ—l??
-FHH Central FL, Inc.

TR A R
~Flagship Home Health of Broward County, Inc.
-Flagship Home Health of Central Florida, Inc.
-Flagship Home Health of N. Florida, Inc.

-Flagship Home Health of Tampa, Inc.

-Flagship Home Health of Orange County, Inc.
-Flagship Home Health of Miami-Dade, Inc.
-Flagship Home Health of the Palm Beaches, Inc.
-Flagship Rehab Plus, Inc.

-Flagship Professional Rehab Associates, inc. :
-FHC Acquisition Holdings, Inc. Uwf&
-FHC Acquisition Corp., Inc. Q.gf% AN
_Flagship Pharmacy, Inc. P U8
-Flagship Pharmacy of Central Florida, Inc. >
-Flagship Pharmacy of Cooper City, Inc.
-Flagship Pharmacy Holdings, Inc.

_Flagship Pharmacy of Tampa, Inc.
-Flagship Immunology of Golden Glades, Inc.
-Flagship Provider Network, Inc.

-Flagship Durable Medical Equipment Corp.



M)

Page 2

February 27, 2001
Secretary of State
Division of Caorporation

We have also enclosed an additional copy of each statement of change along
with a2 self addressed stamped envelope, and request that you file stamp same and
return it to my attention for our records.

Additionél!y., we enclose the Trustee’s check number 832 in the amount of
$770.00, to cover the filing fee associated with the 22 statements of change.

Should you have any questions, please do not hesitate to contact the
undersigned.

Very truly yours,

Enclosures (as stated)

cc: Joel L. Tabas, Trustee



"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,
the undersigned corporation organized under the laws of the State of __Delaware

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :___Flagship Home Health of the Palm Beaches, Inc.

2. The mailing address of the corporation :___8000 Govérnors Square Blvd. Suite 300
Miami Lakes, Florida 33016

3. Date of incorporation/qualification: _05/21/97

Document number: F37000002692
4. The name and address of the current registered agent and office:

=T
. e o= o
Kenneth Veneziano , TE = OTVE

_. o B e

8000 Governors” Square Blvd. Suite 300 B o T
e e

Miami lakes, Florida 33016 _ - g 2 W

5. The name and address of the new registered agent (if changed) and/or registered office (ii:'%k_l_gngéﬁ): e

(P. O. Box Not Acceptable) % =
om
Joel L. Tabas, Trustee - >

For the estate of Flagship Home Health of the Palm Beaches, Inc
25 S.E. 2nd Avenue - Suite 919 -
Miami, Florida 33131

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boardoz/ %

(Signature of an officér{ chairman or vice chairman of the board)

Joel L. Tabas, Trugtee .

For the estate of Flagship Home Health

_ (Date)
of the Palm Beaches, Inc.

(Printed or typed name and title)
Having been named as registered agent and 1o accept service of process for the above stated
c?rporarzon, [ hereby accept the appointment as registered agent and agree 1o act in this capacity.

! L gent

I further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my dutiés, and I am familiar with and accepr the obligation of my position as
registered agent.

(Signatugf of Registered Agenf) = ' —{Dawe) : B
Joel L. Tabas, Trustee for the estate of Flagship Home Health of the Palm Beaches, Inc
If signing on behalf of an enuty: o o

({Typed or Printed Name)

{Capacity)
* % % FILING FEE: $35.00 * * *

CR2IEQ45(9/00)

DivISION OF CORPORATIONS P.C. Box 6327 TAaLLAHASSEE. FL 32314



