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SUBJECT:_FLORIDA CARE Resourcs  SPecrmizsTs  ITrJC -
(Name of corporation)

DOCUMENT NUMBER:__© OAO0O0FAL% Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Jdames W, Keelev 7 )

(Name of person)
FLORIDA CPARE RESOURCE SParnlrss, Troc -
"(Name of firm/company)
Q53 Ketwveny BLud ## 100007418751 ——8
2 W < M-D / B D ZL, { =33 23 iE——ﬂjnal——ﬂﬂ"
(Address) LR ST = 2t o
1PrmPA , FL 2309-A04 9\ - -
(City/state and zip code) S T
For furtther information concerning this matter, please call r_: .
= > _
Oowmes W. Weeley . 813, 995-2037 2 |
(Name of person}  \ (Area code & daytime telephone number) 53> 5 e
2= 8 =
1
Enclosed is a $35.00 check made payable to the Department of State. 8 =2 M
5L T O
Mailing Address: Street Address: ;:é i::
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street Q/
Tallahassee, FL 32314 Tallahassee, FL, 32309 2N
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CR2ZE045(07/02) ‘ O
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
v AGENT OR BOTH FOR CORPORATIONS

™

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted Jor a corporation organized under the laws of the State of

ORIV A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: FLORID N ML Reseones SPermn 575, AL -,

2. The principal office address: "".5 32 w. KemoeD \{ % LD ¥ 34 '
Arer, FL 33,09 20472

3. The mailing address (if different):__ St S OBHVE , .

4. Date of incorporation/qualification: gj 19 / 2002 Document number: O?\m% [ 272°)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: _
SPIEGEL+ UTRERA. P A -

(84D Sovtuwest QR Sfveet % Flop
Mzomz, P 33145 S
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6. The name and street address of the new registered agent (if changed) and /or registe;?'f'efd;ofﬁ@ (1'2
changed): . :,i;%é o T
Jawmes ). demey " = m
1532 W. Keuwepy  BLUD B3 o
(2.0. Box or personal mailbox NOT acceptable) ' =

= =
R

Thiwps, Pl 33609-204'E

The street address of its rq%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_handgg was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorized by the board, geAlteeorporation has been notified in writing of the change.

- Yy — T m———
. .. Cro/ ARESTOEAT)
{dignatube of g olficel, cha 7 (sriateq of Typed Tame 2nd utle)
I hereby accepr-the appoizdnent as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of%li stalutes relative Yo the proper and complete
performance of my diitiés, and I an Jamiliar with and accept the obligation ofmy fositz'on as -
registered agent. "Or, if this documeént is being filed meregz to reflect a change in the registered
office address, I hereby %ﬁm that the corporation has been notified in writing of this change.
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4 (SiWAsenu
If signing on behalf of an entity:

7[71yped- oermiedi\Iaxﬁe) ——— T ‘ s (Capamty)i
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DrvistoN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




