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STATEMENT OF CHANGE OF REGISTERED OFFICE OR*REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this N
" statement of change is submitted for a corporation organized under the laws of the Srate of ¥ lorida '
in order to change its registered office or registered agemt, or both, in the State of Florida.

Brocks Home Care Advantage, Inc.

5836 Richard Strect, Jacksonville, FL 32216

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if dilferent): 3599 University Blvd. South, Jacksonville, FL 32216

4, Date of incorporation/qualification: 3/19/2008 Dacument number: N08000002732

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Departtnent of Stale: {If resigned, enter resigned)

Robert H. Pritchard

1301 Riverplace Boulevard, Suite 1500

Tacksonville, FL 32207

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): o

Beverly A, Pascoe ﬁg 74
. K v’("!;"r?l e -
1301 Riverplace Boulevard, Suite 1500 %3 ro. m
P.0. Box NOT accepinble w;.‘g-“ :” i phe
Jacksonville, FL 32207 gvj - A
The strcet address of its ;cqistcmd office and the strect address of e business office of itspegistcred*dgent, N
as chunged will be identical. P '

&

o
bZ &

Such change

s authorized by resolutipn duly adopied by its board of dircctors or by an @“
authoriz

¢ board, or the corporation has beea notificd in writing of the changc,

2

) Douglas M. Baer, Vice President
RYMUTE ol an ofTicer wrdirccion A Frmicd or typed nome nid Titks

{ hereby accept the appointmen! as registered ugent and agree lo act in this capacily.

1 further agree to comply with the provisions of all statutes relative {o the proper mid complete
performance of my duties, and 1 ain familiar with and aevept the obligation of my position as registered
(a‘gené. Or, if this dociment is being filec merely to reflect a change in the registered office address, |
fiereby confirm thai the corporatioy has been notified in writing of this change.

21« frel ¥

Diate

If signing on behalf of an entity:

i [ra
Typcd or Brinted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CRZE045 {03/12)
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