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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Stanutes, this

starement of change is subminted for a corporation organized under the laws of the Stare of Flonda
in order to chonge s registered office or registered ogent, or both, 1n the State of Florida.

1. The name of the corporation: ADVOCATE HOME HEALTH CARE, INC.
5460 63RD STREET EAST BRADENTON, FL 34203

2. The principal office address:

PG30000 11262

3. The mailing address (if different):
0143072003 Doc¢ument number:

4. Darc of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET N o
2 =,
TALLAHASSEE, FL 32301 oy B
m ol
o LA
6. The name and street address of the new registered agent (1f changed) and Jor regisiered office __{J S o
(if changed): 2%
= Eg
C T Corporation System 3 =
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A
S o

1200 South Pine Island Road
PO Boxw NOT seevprable

Plantation, Flonda 313323
%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identicd
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board, or the corporation has been notified in wrining of the change”
Thomas Duffey, Chief Financial Officer
Prnted or Typed nanic dnd Tifle

iplere performance

Signatuze ol SHHBHEAT o director
1 hereby accepi the appointment as registered ageni and agree 10 act in this capaciry.
{ further agee 10 comply with the provisions of all siahwes relative 1o the proper and con {; i

af my duiics, and [ am.fmulmr with gnd accepr the obligaiion of my pesition as registered ageny. O, if this
dociment is br_-mﬁ ilecl merely to reflect a change in the regisiered dffice address,’] herehy confirm that the
curporotion has béen potified in writing of this change.

C T Corporation System
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By:
T Signature af Kegidanc Apem

107872021

Fhare

If signing on behalf of an entiry:
Stephanie Hencz
Assistant Secretary

Typed or Prinied Name

= *#» FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL T0:; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSELE, FL 32314
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