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TRANSMITTALLETTER

TO:  Amendment Secdon
Divisioe of Corporarions

sunsecT:__HomMe Hm\ﬂ\ Raency - PD}Q(’LQS The,

{Neme of corporanon)

DOCUMENT NUMBER:_ T80 | DOC J 1 3 (o
The snclosed Siatement of Chasge of Registered Office/Apant and fee are submitted for filing.
Pleass rern all correspondence copcarning this matter to the following:

Q_\\&F‘x ?}‘\,1“;@"—5

{Name of person}

Omin, RHeotrl. Manasemed Corp

(Name of frm/company}

6D W. Sample Poad, Dwte 105

{Adaress)

Comnl Serinns, Fe ID065

{iCity/s1ate and op cooe)

For further information concerning this matrer, please call:

Qher: Ph.llps _ w32y 153-98F3 <t o7
{Mame of person) ] {Area code & daytime telephone number)

Enclosed is & 335.00 check made payable to the Department of State.

o0t Hecnon Amendment Section

Division of Corporariong Division of Corporztions

P.Q. Box 6327 409 E, Gzines Smyeet

Tallabassee, FL. 32314 Tallahassee, FL 32300
CRIEDAS(DINE)

HO3000328652 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (R BOTH FOR
CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 817.0502, 607. 1508, or 617.1308, Fioridy Staraes, this statement of
change is submitted Jor a corporarion organized wider the laws of the Staie of F terida. in order
1o change s registered affice or regisiered agent, or both, in the Srasy of Floride.

1, The name of the corperation:__Horee  Heolddh,  Ragneo — Pincllas , Thc

2. The principal office adsress: e v 7 CDWM_S_@J %WC?L. Sty X3
Cheocwodey Fro 33763

3. The mailing addrass (if different):

4. Dawe of incorporarion/qualificarion: _ ¢/ a2y ).&Gb { __ Dorument mumber: T2/ COC /N3N

5. The name and srreet address of the cowent registered agenr and registered offies on file with the
Florida Deparmment of Stare:

David Decomelle
RO Gogy Ciecle , Suite 80
ﬁur\g-c\im_ Fo S AYe 98

D 2
e
6. The name and street address of the new registeped agent (if changed) and /ot registored office ‘;,73 ‘?‘3 -
if¢ ed): . 'I«:ﬂ —
(if changed) =
; - - BT o ‘;1
Broecican TaForpaadon Seruices _Tne. rﬂ;’ffg, L ©
. % [o=] -
30 £, los Dlag Rlved,, Sufe Heos D
{F.0, Bow or prveons]. manlbon NOT acoepatic) T;,;;' ;J
Ft, Ao ¥ A3 e
. wil roale L O | gm
The sggae& ?ﬁ%ﬁﬁfg ér:af?gimm office and the streer pddress of the business office of its registarad agent, ag
h ch utharized it its bo i i
T s P AT b afdvrions o by ffier s auorized by

Qpe (2200, Weds Prulips  CFO

{Ilgj.'reby aceept the appointment as registered ggenr and agreg ro act in this capaciy,

TTher e to coniply with the provisions of il starutes relative o the progver avid complete performane
ties, qnd L am am:‘lfa; with md%ccepz zﬁ! oblization of my position mgg‘}.}sﬂr&re age}:z?l Oxpﬂ%is do%u;z‘g;%
being filed m, i reflect a change IR the registered aﬂée addvess, { hereby confirm that the rorporation has
been Rotified in writing of 1his chavige. .

L g ba" | (25503

ERATIE O REpISUTE] AZEOL)
iz on behalf of an enrity:
—

JAVET L L FPias e _ﬁﬁasﬁazz_‘fm@
(Typed or Prineed Mame) {Capsuivy)

* % ¥ FILING FEE: $35.60*

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALUAHASSEE, FL 32314

o1}
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