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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BEOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Stahies,
the undersigned corporation organized under the laws of the State of Florids
submits the following statement in order to change s registered office or registered agent, or both, in
the State of Florida.
1. The name of the carporation | tunl Homecare Hermando >, Inc.
2. The mailing address of the corporation 28100 U.S, Highway 19 North, Suite 307
Clearwawmer, FL 33761
3. Date aof incorporation/qualification; 10-30-2000 ‘Document number: _F00000102346
" 4. The name and address of the current registered agent and offics!
Y
David J. Menkhaus, Esq. :‘2-_‘.2'::’ =2
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Boca Raton, FL 33431-5176 - 7R —
S. The name and address of the new registered agent (if changed) and/or registered office (if chagr;gﬂ . i
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Dunedin, FL 34698

rass of its registered office and the street address of the business office of its registered
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resolution duly adopted by its board of directors or by an officer so.
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