g Stz Famme=

0= {Tse Oniy CE Q—

CORPORATION NAME(S), & DOCTMENT NUMBER(S),- (iﬂmuwn;-

Donges. Jornocme. é‘iﬁéw‘f‘{m |

Poo-1033 @

-— (Carmar=xion, Namm=z- Doc=m==7=}
. —~
= ,..’%"’('{3 <
(Copar=don N=m= (Do =5 N -~
BN~
[ b
e Yy
4, fhy P
- . -y = \__.——9) ~
(Carpar=xion, Name; {Doczomenz 7 W
e b ke
s o ©
O wegsm — L Eckomtime I C:.—:iﬁea§ﬂp_ o
i ) = ™ e
3 2tii om 2wt waiz U Promemy (A ez of $Bms=

| NEW FILING AMENDMENTS A0OO047iIEied——1
-z =S ' ' - ~1; ”D?e’Gl-—Dlﬂﬁd--ﬂﬂl

skl 3]. 05 ekl TS

G'_ Bl : B. Aypeyiment o
O, Nt Brofie 3 Revgmarion of R4 Offfc=—Tires=mr
¢ T, Trmrifed T i %Ch’mu af Regismed, Agent
3. Damesdcmion 3. Dissoitrban/ Withdmwai
OTHER FILINGS REGISTRATION/QUALIFICATION -
\-f\! _—
P H&é 1RANED 18 NBISIAIC O Foign
] E'_:muusﬁfé&t ad S- 330 18 3 Lanied Poomershin
- -t 2 Retnsssremeer
JAAIROHEY O Temdemm
O Other

I Excminers Iniizis : l




BEC. fpzl'ﬁq; (TUE} 10:4%  HOLLANDXKNIGHTSTPETE

TEL:727 823 7366 « P. 004

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar £17.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Siate of, Florida
submits the following statement in order to change its registered office or registered agent, or both, in

the Stare of Florida.
1. The name of the corporation : Omni Homecare - Hillsborsugh, Inc.

2. The mailing address of the corporation 28100 U.$., Highway 12 Noxth, Suilte Q7
Clearwater, FL 33761

Boca Retop, FL 33431-5176 7 =
S. The name and address of the new registered agent (if changed) and/or registered office (if chaRged):
(P. 0. Box Not Acceptable)

David DeCamelliz
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3: Date of incorporation/qualification: _10-30-2000 Document number: ?0000010@: —
2 ey
* 4. The name and address of the current registered agent and oifice: 52 = 11
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pavid J. Menkhavs, Esgs Hie 2 m
4800 North Federal Highway, Suite 210-A ;U = O
o o
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157

2530 @axy Girsle o Suite 802
- Dunedin, FL 34698
The street addxesci of jts registered office and the street address of the business office of its registered

ed, will be identical.
izefl by resolution duly adopted by its board of directors or by an officer so
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{Prinicd of typed name and htle}

Having begnvizmed as registered agent and 1o accept service of process for the above stated

corparatidh, 1 hereby accept the appointment as registered agent and asree to act in this capacity.
I fgr.her ‘ : fgiﬂz the%?'avis;:‘qns of al g‘tsatuzes ré%gtive to the proper and pqmp!gte s
performa P I am familiar with ond acrep? the abligation af miy position as
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% * FILING FEE: $35.00 * * ¥
CRIESIS(9/00}
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