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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 Statufes,

this statement of change Is submitted for a corporation organized under the Iaws of the State of
FLORIDA in order to change its registered office or régistered agent, or both, in the State

of Florida. -

1. The name of the corporation; XIDS HOME CARE, INC.

2. The principal office address:___ 80] ~ Sixth Street S.r St, Petersburg, FL 33701

-

= g
3. The mailing address (if different): T
T 2 m
?.‘"‘ -
Wi, S
4. Date of incorporation/qualification; 19/20/1987 Doctment number: _N97000¢% 9902:% <
‘5. The name and street address of the current registered agent and registered office on file with s, ==
Florida Department of State: 2T, N
=
~ >

R. Donald Mastry, Esqg.
Helland & Knight LLP
One Progress Plaga #1600

St, Petersburg, PL 33707 —

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

GARY A. CARNES

801 -~ Bixth Street South
iF.0. Box or personal mattbox NO'X accapiabie)

St. Petersburg, FL 33701 -

The street address of its registered office and the street address of the business office ef its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopt ﬁf\,r its board of d:reciors or by an officer so
authorized by the board, or the gpgporation has been notified in writing of the change.

Y, - — J. DENNIS SEXTON, PRESIDENT
(Signature of gn ofilced, chairman or vice chairman of tne board; {Printed or typed name and HLe)
I hereé'_lcce i the appointment as tered agent and agree to act in this ca
zégr 2 ) cozgply mﬁr tf:e pf %ions oi‘rE statufesgfr‘e}aave m ep. fgra d complete
erfoma ce o, m}f a‘u FS amz ar wz% accep arzon o fpasmon as
'stered ge ) this documem is being filed menej ta r ec a change ih the registered
:ce addre / er By copfttm that the cozporaﬁon has been gotified in writing of this"change.
YL br 3, Cese
GARY A\ a g‘f’ naturao regrsiered Agent) {Late}
1F signing a_[f of an gntity: [’ f M
Gapy A (Ares lesde T/ Cep
(Typed aor Printed Name) {Capacity;

* % * FILING FEE: $35.00 * * *

MAKE CHECHKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drviston oF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314



