FILED
2004 Fog £ e T COTARATION APLIS. 2004 0800 AM

DOCUMENT # G54476 Secretary of State

1. Enlity Nams
VISITING HOME HEALTH SERVICES, INC,

Principal Place of Business Maiing Address
3570 KEITH STREET, N.W. 3570 KEITH STREET, NW.
CLEVELAND, TH 37312 CLEVELAND, TN 37312

— RGN EA

21202004 No Chg-P CR2ED34 (10/03)

Do NOT WR!TE '.N TH[S SPACE a. FEI Number Applied For ]

58-2338099 Not Agplicable
. : $8.75 additionat
5. Certificata of Siatus Desired | Fes Requlred

5. MNare and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 ‘N TH:S SPACE

8. The above named eniity submits tie statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am famifiar wilh, and accept
tha obligations of registered agent.

SIGNATURE - . _
Sgnature. typeeh o prinied Dorms of registored agert and Uik f applicebie INOTE Registered Agent signature requred wher retnstading) DATE
FILE NOWI! FEE IS $150,00 9. Bloction Campaign Firarcing O $5.00 May 2¢
After NMay 1, 2004 Fee will be $550.00 Trusl, Fund Contribution. Added to Fees HONNOT 14353
1o, CFFICERS AND DIRECTORS D4 TS DA=E0E=0IB 1000
NRE PD -
NENE PRESTON, FORREST L

SIRLET ADDAESS | 3570 KEITH STREET, NW.
Ty -85 1P CLEVELAND, TN 37312

HILE VPS

HAME CLAYTON, ANGELENAY
SIREET ADDRESS | 3570 KEITH ST NW
SITY-5T- 2 CLEVELAND, TN 37312

e AS
HAME CROSS, CINDY 8

33 3570 KEITH STREET, N.W.
?.‘:Y-Sl:i?:ﬁs CLEVELAND, TN 37312 ) DO NOT Wﬂ 'TE

:::JL:E ?aURMOND, JCANE ‘N TH‘S SPACE

STREZT ADORESS | 3570 KEITH STREET, NW
Ciry- 5727 CLEVELAND, TN 37312

HILE

NAME

SIREET ADDRESS
CiTY-51- 2%

Wik

RAME

STREET ADDRESS
SirY- §1- &6

12. | hereby cenify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3)(9, Florida Statutes. | further certiy that tha information
inciicated an wis repoct or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undet catfy, thal  am an officer or director
af the corporation or tha recelver or trystes ampowerad fo execute this report as raquired by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 113

changad, or on an aflachment with crreas, with afl othey B ampowerad,
SIGNATURE: 12 -04 20 #7356 §
=] Pavimne B ¥

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpon & Trur~moxd , Aesk éﬂca_rft-u\j




