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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT ORBOTHFORC

ORPORATIONS
Pursuant to the provisions of

sections §07.0502, 617.0502, §07.1508, or 617.1508, Florida Stectutes,
the undersigned corporation org:

anized under the laws of the State of Floxida

ubmits the following statement in order 10 change its registered offic
the State of Florida. :

1. The name of the corporation |

e or registered agent, or both, in

Cmni Homecare - tollier/Lee, IRC.

2. The mailing address of the corporation :

28100 U.S. Highway 19 North, Suite 307
Clearwater, FL 33761
3. Date of incorporation/qualification: _10-30-2000

Document nurnber: 2OO000LO235L
* 4 The name and address of the current registered agent and office:

David J. Menkbaus, Esqg.

4800 Nerth Federal Highwa

-— o <>
Suita 210-4 _ .“?—-‘:. -
T =
Boca Raton, FL_33431-5175 ooz g 1
5. The name and address of the new registered agent (if changed) and/or registered office (fchBnged): v T
(P. O. Box Not Acceptable) L G M
* e - O
David DeCamella - ==
=
oo
—— 2530 Gary Girele — Suite 80Z ;E%L i
=2 A
L L | _Dunedin, FL 34698 =
The strset address of its registered office and the strest address of the business office of its registered
agent, as chapged, will be identical,
STJC\]J. ang A
authorize

7as 2 ) resolution duly adopted by its board of directors or by an officer so
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{Prmted or namo and title) ¢
d ox registered agent and to accept sery.
by accept the appoi

] ice of process for the abgve stated
) ntment as :-nlaglsrered agent and aEree 10 act in this capacity.
with the provisions of all stgtutes relaiive to the proper and complete

od I am familiar with and accept the ebligation g

ny position as
230
fematered Agent) = (Late)
{typed or P ame) {Copacity)

# % % BILING FEE: $35.00 * * *
CR2E045(9/00)
THVISION OF CORMIRATIONS P.O. Box 6327 TALLAWASSEE, FL 32314




