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FLORIDA DEPAR CF STATE

TMENT
Sy e
December 31, 1988 eoretary o

FIMEERLY HOME HEALTH CARE, ING.
175 BROAD EOLLOW RD
MELVILLE, NY 11747-8905Us

SUBJECT: KIMEERLY HOME HEALTH CARE, INC.
REF: P01479

He received your ele.-ctronical].y transmitted dosumant, However, the
dosument has not been Filad. Pleaa_e make the fallowing corrections and

Pleage return your document, along with 7 ceopy of thig letter, within &0
days or your Filing will be vonsidered abandoned.

If you have any estions concerning the filing of your document, please
call (B50) 487-6405,

Darlene Connell FAX 2and. §: H98000 024382
Corporate Specialist ' Letter Nomber: 698a000 61lE8

Divigion of Corporations - B.0, BOX 8327 . Tallahassee, Florida 22974
1
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P.6/7
Florida Department of State, Sandra B. Mortham, Secretary of State

[
. H9800002438%
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 Statutes, the
undersigned corporation organized under the laws of the State of _"MLSSOURT
submits the following statement in order fo change its registered office or registered agens, or both, in the
State of Florida, ,
1. The name of the corporation is: KTMBERILY HOME. HEAT.TH CARE.,. TNC

2. The mailing address of the corporation is:

175 BROAD HOLL OW RD.. MELVILIFE, NY 11747

3. Date of jgpafoafpion/qualification: _12/28/95

Document number: PO1479
. Ten W
4.Thenameandad!d:essofthecu:reniregxsteredageniandofﬁce: =9 &
CT CORPORATION SYSTEM «,J;; 3 S
o7 e ——
1200 SOUTH PINE ISLAND ROAD L — 5;;
. Yo
. PLANTATION, FL 33324 _ LT E
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) E% :
: gt
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. cm 2
. 4435 OLD WINTER. GARDEN ROAD : -
ORLANDO. FL, 32802 L .
The street address-of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such chanee was authorized by resolution duly adopted by its board of directors or by an officer so
authoﬁzedgby the %oard. Y ¥ acopted By ot y
e | DA 17’4226'[‘”_1_9
(Signature of@oﬂlcer, chairman or vice chairmaief the board) ’ ate)
JOSE MOJICA, ASST, SECY.
(Printed or typed name and title} (Date)
Having been namied as registered agent and to accept sevvice of process for the abgve stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this ¢
I fiirther agree to comply with the provisions of gll Satutes ré
perfo;'mance o diities, and I am
registered &

QApacity.
tons of tive 1o the proper and qqmplgte v
familiar with and accept the obligation of my postiton as

1

- e ,4; @ ﬂ . JTJ:&)S\g
BATAIE OF REEISIered Agent) ) sy T
X signing on be.hdé of an entity: .
MARC MCEL i - ASSISTANT -SECEETARY
{Typed or Printed Name) - (Capacity)
CRIEGSUIS B ymbler Excelsior

A
1

62 White Street

New York, NY 10013
21243 500 ext $40
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