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Sucrl 1o the provisions of e I.iaus 508416
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|, The name of the ilmited lisbility company is: MID-SOUTH HOME CARE SERVICES, LLC

2. The mailing address of the limited liability company ia « 430 W. MAIN ST, #1, DOTHAN, AL 36301

g/9/2002 M02000002352
3. Deiz of Sling/registration in Florida 4. Dooument gumber
5. Thie name of the registered sgent and th
i gigf%ta agent and the registered oifice address as shown on the records of the
NRA| SERVICES, INC.
Name

2731 EXECUTIVE PARK DR, #4

3
WESTON, FL. 33331
¥ P

§, The name and address of the new registerad sgent and/or offioe:
BLUMBERGEXCESLIOR CORFORATE SERVICES, INC,

Name
4435 OLD WINTER GARDEN
Fiorida strect address (P.O. Box NOT accoptable)
ORLANDO FL 32811
City, State and Zip
Iflhc !umtud %lgig'lwzty ga:igﬂany isr Bot organizsd l:ndinr the Iawﬁ'ﬁffthe Sm;rnglaﬁda, it js hmboy
ﬁ tha businzss office oi’the registe t wlll b2 ldentmal. Or, in the case ofaFlnndn timited
ilii;y company, It is hereby cuuﬁrmnd the ohau%%gs) was/were authorized by aa affipative vate
erwine proyided in the anticlos of crganization

IIORT D thg.'u ‘Ednﬂ il oompany,

_ mmbem nfthe fimited OF 83

mofm
A e P E,H frs ok f geigz 30
. n
{ san o)
sﬁ £ ¥
- R0 MOEL , ASST. BECY. Lm = g
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314 (p> <2 t:i_"}%
FILING FEE: 52500 e e
INHS1S (&) ' o5 B OOU%
e :
HoodDYtEs12157 ©
w2

vy

dl
L



