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-
COVER LETTER

TO: Amendment Section
Division of Corporaticns

SUBJECT: LRMGC Home Health Services, Inc.
(Name of corporation}

DOCUMENT NUMBER: N24602
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

William H. Cauthen, Esg.
{Name of contact person)

Cauthen & Feldman, P.A.

{(FIrm/Company}

215 North Joanng Avenus

- {Address)

Tavares, FL 32778
(City/state and zrp code}

For further information concerning this matter, please cail:

William H. Cauthen, Esq. ut { 352 y 343-2225
(Mame of contact person) (Area code & daytime telephone nurmber)

Enclosed Is a $33.00 check made payahbles 1o the Department of State,

g ey Sl i
Amendment Section ection

Division of Corparations Division of Ca g
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallshasses, FL. 32399

CRIEN5[6/04)

HOS000027684 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORYORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stavies, this
statement of change Is submitted for a corporation organized under the laws of the Siate of Flotda
in order to change its registered office or regisiered ogent, or both, in the State of Florida.

1. The name of the corparation; -RMC Home Health Services, inG.

2. The principal office address: 600 E, Dixie Avenue, Leesbury, FL 34748-6825

3. The mailing address (if differcnt): SAme

4. Date of incorporation/qualification: 2/1/88 Document number: N24602

5. The name and sirect address of the onrtent registesed agent and regisiered office on file with the
Fiorida Department of State:

)
H.D. Robuck, Jr., Esq. “
e e
§10 E Main Strest f;: ¢ =
5}-/; L ("‘3 AR
Leesburg, FL. 34748 u(},/_ . o 7
Tz
6. The name and strect address of the new registered agent {if changed} and /or registered offios 'r; s <.
(if changed): s B
A
Willam H. Cauthen, Esq. @;'
215 North Joanna Avenue

(P.O. Box NOT acocphable)
Tavares, Fl. 32778

g?bluptn duly sdopted by its board of directors or by an officer so
g¥rpg '(;}1 agbecrﬁmﬁ odinwri%ngofthcchangg

# Richerd L. Wooteh, President
TR oy o Aneo) (Fglsls [ i T T

1 hereby accapr the appoiniment as registered agenr and a 0 act iy this capach

7 ﬁrrhe{ qgrc}c, o cor{t’gl with the nﬂn‘om‘ of ali .staﬁdef;:faﬁve to the prapgra tmoé w&fe pe%ormance

of my dutics, and ! am familiar with gnd accept the obligation of | !y POSIion (% regist agentl. Or, if this
ocument 5 being eﬁl merely (0 reflect q change in the registered office address, 1 Aereby confirm that the

corporation has éen notified in weiting of this change.

!!}'ﬁ!f?"d ; '}“ #.ﬁ February 2, 2005
TRTRSDTR FICT nf) (Dale}

If signing on behalf of an entity:

(Typed or Prioed Name)

* # % FILING FEE: 53500 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
Malt TO: DIvVISION OF CORPORATIONS, P.O. BOX §327, TALLAHASSEE, FL 32314

Audit No. HOS000027684 3



