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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: -
New Hope Care Center, Inc.
(Name of Corporation)

Document Number; P020000095532
The enclosed Statement of Change of Registered Office/Agent and fee are subm:tted for filing.
Please return all correspondence concerning this matter to the following.:

MARGUERITE, MOMPREMIER

(Name of person)

NEW HOPE CARE CENTER, INC.
(Name of firm/company)

3590 State Read 7
{Address)

Miramar, Florida 33023

{City/State and zip code)
For further information concerning this matter, please call:

Marguerite  Mompremier at (95413226580
(Name of Person) (Area code & daytime telephone number)

Enclosed is a $35.00 check payable to the Department of State,

Mailing Address: . . : Street Address: :
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F{ 32399

CRZED45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of_Florida

"« Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
o change lis regisiered gffice or registered agent, or both, in the State of Florida.

1. The name of the corpgration: NEW HOFE CARE CENTERE INC.

in order
2. The principal office address:_3590 STATE ROAD 7, SUITE 38 _
MIRAMAR, FLORIDA o
3. The mailing address (if different);_Same as above
4. Date of incorporation/qualification: Sept. 9, 2002 Document number; _P020000085532 -
5. The name and street address of the current registered agent and registered office on file with the
Flovida Department of Siate:
MOMPREMIER, MARGUERITE
2g 2
9730 SW 14th Strest I T'r‘::':’, ;,n-,
pl
Pembroke Pines, FL 33025 Zf,‘.:; = T
2z 2 5
6. The name and street address of the new registered agent (if changed) and /or registered office Pa o X =
(if changed): L
’ [ Wy
Mompremier, Marguerite E. C;%'_J_?_! =
- Sm F
3590 State Road 7, Suite 38 =
(P.0. Box or personal mailbox NOT acceptable)
Miramar, Florida 33023

changed will be identical.
Such chan

3

was authorized by resolutio
o

The street address of its registered office and the street address of the business office of its registered agent, as
the boar b the corporation

dul
has been no?iﬁgd};

 adopted by its board of directors or by an officer so authorized by
n writing of the change.

P4
I further agree to com

Marguerite E. Mompremier, Director
{Fhialed or ¥yped name and tiile]
I hereby accept the appointment as registered ggent and agree to act in this capacity,
i nply with the p 11 stc
bu{zesy‘an I am fami za:.zf.; with a}rz accept the 0bligatio

rovisions of all staiutes relative fo the proper and complete
¢ d 7 gf my pOsItion 4s registereq agent. ;
eing filed merely to reflegt a change in the regisiered office address, I hereby confirnt that the corporation has
beer notifiea 17 writing of this change.
iz 77 4

CHTOFIAaRCE QF m
A performance of my

his document 18
A =/~ 0
(Date} 7
If signing on behalf of an entity:
£ ‘

r4
(Typed or Printed Name)

/J Br lpticTR BT ..

(Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



