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PARANET CORPORATION SERVICES, INC.

i
i 3761 Venture Drive Suite 260

f Duluth, Georgia 30096
B00-277-9977 / Fax 800-815-0477

§
J August 19, 2003
i

FILING TRANSMITTAL LETTER

RE: First Home Care Corpgration

Florida Department of State
409 E. Gaines Street

Corporations Division ;
Tallahassee, Florida 32399 f{

Phone: §50-488-9000

Please file the following docun;‘;ent on behalf of the above referenced entity:

1. Change of Ager%t

z
i

Please send evidence as foﬂow?s:

|
1. Send original V}'a First Class Mail to me in the self-addressed envelope.

‘Thank you for your assistance; If you have any questions, please call me using our toll free
number 800-277-9977.

Very truly,yours,

Stephanic Thomas Paranet Job No. 03-07-0187
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of seczioens 607.0502, 617.0502, 607.1508, ar 617.1508, Flovida Statutes,
this statement of change is submitted\for a corporation organized under the laws of the State of
Virginia in arder to change its registered office or vegistered agent, or both, in the State

of Florida. ' o i
1. The name of the corporation: F"‘ﬁf Home Care Corporatian
2. The principal office address: 240 Corporate Bivd., Narfolk, VA 23502 Ty S
R IR Y
o
| == 5
' ' >
3. The mailing address (if different);] "/ . ‘ ' ;13 =2
| P2 o
{ -:;m e —e

06!30?93

4. Date of mcorporatlon;’quahﬁcatto Dogcurnent number; FQBOUOO@‘TW

e
5. The name and street address of tbe current registered agent and registered office on file with the'' % %

Florida Department of State:

{
Corporation Service Company

1201 Hays Streel g

|
Tallahassee, FL 32301

5
6. The name and street address of the new registered agent (if changed) and /for registered office (if
changed).

NRA} Services, Ing.!

526 E. Park Avenué
{F.0. Box or personal maibox NOT accepiapie)
Tallahassee, FL 32301

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

Such chan%:f’: was authonzed by resolutlon duly adopted by its board of directors or by an officer so
authorized by the board, opths cmporatlon has been notified in writing of the change.

- j Rebecca H. White, Secretary
[Signature oF an offiter, Lhawman gk vice charrman ol the board) = - {prated or fyped name and (e}

[ hereby accept the appomtmem as registered agent and agree fo act in this capacity,
7 ﬁ;rfr"zer agree fo comply with thelprovisions oj% i staiutes relarzve to the proper and complete
performance of my duttes and I am familiar with and accept the obl Jgafaon of my os:fzon as
egistered agent. Or, if this documeént is being filed mere * 1o reflect a change iit the regzsterea’
f adfress, I hereby ifirm f}zat the corpama‘mn has cen nok f ed in wmmg of this change.

IIE

" ¥ [Datc)

If signing on behalf of an enmy [
Sg,;‘?,WM Specaai Asst. Secretary

(Typed or Pnnttd Name)
NRAI Services, Inc.

; (Capacity) N - -
t

I* * * FILING FEE: §35.00 * * *

MAKE CHECKS PfAvABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiviSIOn OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314

|
|

E



