2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000038121

1. Entity Name

HEALTH CARE SERVICES AT HOME, LLC

¥/ D00 FED -4 PM L: 22

Principal Place of Business Mailing Address

313 CANTERBURY DRIVE WEST 313 CANTERBURY DRIVE WEST
WEST PALM BEACH, FL 33407

WESTPALM BEACH 33407
Ryviere &eoth FL 33407

R T
T ‘
Al

2. Principa) Piace of Business - No P.0. Box 3 ”a“‘”ggd"’ess H""lﬂ |’|| " |“" Ilm |Im “m ml "m lllll “m ""H’Im ’Il lm
313 Conterbuey Prive s PO )qu‘)‘z’
ite. ApL #, etc. v Surte, Apl. #, etc.
Sulte. Ap ute. Ap 01232009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE[ Number Appiied For
Fiiers., Beoch FL Wesi podro Beoch ,FL 51-0568409 Not Appiicabie
Zip Country Zi Couptry - . $5.00 additional
33({4 07 LLS ;3 L[o?; 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, TERRI
313 CANTERBURY DRIVE WEST Street Address (P.Q. Box Nummber is Not Acceptabie)
WEST PALM BEACH, FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of rez‘ tered agenl_&b/ph/
- —‘Z - Zﬁﬂ
SIGNATURE [ 3 (i
Signatura, typed ar pnnted name of registared agent and hitla it appacabia (NOTE: Reg Agent sig: ol when 9] DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. Florida Depariment of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME ADMI [T Delete TITLE [ Change ] Addition
AME R , et P e B - -
NAME OSE, TERRI NAME ZO0142274552
STREET ADDRESS | 313 CANTERBURY DRIVE WEST STREET ADDRESS 01/23°09--01022--008 #2392, 50
Ntz gl flogan B . 5 el
CITY-8T-209 WEST PALM BEACH, FL 33407 CITY-ST-2P =
TIiLE 3 Detete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-S1-3pP
TITLE 1 Detete TILE [[] Changs [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-Si-2P
TILE [X Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CiTY-SI-7IP
TILE O petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P
11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Iimited liability caompany or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes
S61 $A-39 70
R et I-23-2009 Sk 1-670-7853
SIGNATURE: :—_\jawu R @ 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




