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AGENT OR BOTH FOR CORPORATIONS

Florida

Pursucant 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
submits the following statement in order to change ifs registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is:___Payors Home Care Systems, Inc.

2. The mailing address of the corporation is:___ 6103 Johns Road, Suite 7, Tampa, FL 33634

3. Date of incorporation/qualification: _January 17, 1990 Document number: 42956
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4. The name and address of the current registered agent and office:

None (Resigned)
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5. The name and address of the new registered agent and office: (P. 0. Box Not'Accépia]Lal

CT Corporation System o )

1200 South Pine Island Road 7

Plantation,FL 33324 _
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical. _
rized by resolution duly adopted by its board of directors or by an officer so

Aathe

Such change was au
authorize th d.
"« (Signature offan officer, chairman or vide chairman of the board) (Date}
Todd J. Garamella, President of Intrepid U.S.A., Inc., managing agent = — "=~
{Printed or typed name and title)
ocess jfor the above stated
acity.

Having been named as registered agent and to accept service of ‘lpr

corporation, I hereby accept the appointment as registered agent and agree to act in this ¢

{ further agree to comply with the provisions of all statutes relative to the proper and complete
duties, and I am familiar with and accept the obligation of my position as

erformarce of my .
/Y

gegistered agent.
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Thidiy 4 %@/f@ A -%ﬁ/ :
v (Signature of Begt! Agent) / {Datey
If signing on behalf of an entity: ' : . T
nithele . Justecen A<t Seay.
(Typed or Printed Name) (Capacity) J .
* * * FILING FEE: $35.00 * * * :
. ,TALLAHASSEE,FII, 32314

P.0.Box 6327

CR2E045(7/57)
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