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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFANY

Pursuant (o the provisions of sections 808.416 or 608.508, Fiorida Statutes, the undersigned limited liability company
submity the follorwing statement in order to change its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the limited liability company is: Home Health Agency - Ocala, LLC

2. The mailing oddress of tha limitad liability company is: 11780 W, SAMPLE RD., SUITE 105
CORAL SPRINGS FL 33065

22472006 LO6000020970
3. Date of filing/registeation in Florida 4, Document number

5. The name of the repistered agent and the registored office address as shown on the recotds of the

Florida Deparment of State:

FRED PORTNOY B 2

Name B
11780 W. SAMPLE RD., SUITE 105 '.;':;3 "rfl?i "ﬁ
Address TN W
_CORAL SPRINGS FL 33065 ZE =

City, State and Zip 'r'.nr, —< ot
3. The name and address of the new regtstered agent and/or office: E"‘Q,] o [-ra

z susr
Corporate Creations Network Ine. ‘-vl'1 A U
Name o ey
25w
11380 Prosperity Farms Road #221E Oorm Y
Flarida strect address (P.O. Box NOT acceptable) =

Palm Beach Gardens FL.
City, State and Zip

33410

IF the Jimited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after the change
or changes are made, the Florlda streat address of the registered offics and the business offias of the registered agent will be
identienl. Or,in the casc of a Florida limited liability company, it s bereby conflrmed that the change(s) was/were authorized by

an affirmative vote of the members of the limited liability company or as otherwise provided 1 the articles of organization or
the opesating agreement of che limited iability company,

T¢ of § membor or authorized repretentative of 4 membar)

as. Simons as attorney-in-fact
ntcd gr Fyped name of signec)

1 herelry accept the appointment as rogistered agent and agree o act in this capacity. I further agree to comply with the provisions
of all statutes ralative to the proper and complete performance of my dutiey, and I am familiar with and accaopt the obligations of
my position as registered agent as pravided for in Chapter 608, FS. Or, If this docwnent is being filed 1o merely reflact a change
in tiia rogistered office address, I hareby confirm that the limited liability company has baen notified in writing of this change.

y cial Secretary
Division of Corporations, P.O. Box 63

27, Tallahassee, FIL, 32314
INHS13(10/99)

Corporate Creations international Inc,

11380 Prosperity Farms Road #221E
Palm Beach Gardens FL 33410
(584) 694-8107
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