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COVER LETTER

TO: Amendment Section
Diviston of Corporations

sussecT: Q- Apm_ﬂﬁ%@ﬂhf@ﬁ%wbt E—"&‘PF bzo. (me
ame of corporation

DOCUMENT NUMBER: P60 30000 3,804
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for (iling.

Plcase return all correspondence concerning this matier 10 the following:

Paxrbava T. EVAUJS yP

(Name of contacl person)
a-Abcdalle Home Leatdy Care Eguypnalit ¢ Supplo, e
irm/Company
= K%SLD)KN&
Cloovwolan FL 33754

(City/state and zp code)

For [urther information concerning this matter, please call:

Balhoa bvons x 137 , 449-1400

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made pavable to the Department of State.

%gﬂinﬁ A(I%rcss: Sgnmgj Add%g,
endment Seclion engment dection

Division of Corporations Division of raﬁons
P.Q Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6:04) P



STATEMENT 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, this
statement of change is submitted for a corporation organized under the laws of the State of _F Lo R (DA
in order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the mmmﬁonzugmmmw_c%%mwﬂ_
1200 10 Syret . dc Supplits, e

2. The principal office address:

3. The mailing address Gf different): SAME
4. Date of incorporation/qualification: 34 -O| - 2003  Document number: Fo30000 364804 ‘
5. The name and street address of the current registered agent and registered office on file with the ‘
Florida Department of State:
. Beagape J BvANS |
120t o™ Skreex S SuireC ;
B

Safbty Uowkor FL 2495 £%

6. The name and street address ;i?thc ncw regisiered agent (if changed) and /for regisiered office f-:
(i changed): e
BARBARA T. EVANS '_-::j

(5 KAPP DRWE e

(PO. Box NOT acceptsble)

cLeARWATER, FL 33750
rgaglistcred office and the street address of the business office of its registered agent,
|

i
SS:0IRY 02 MNP SO
a3ang

The street address of its 1
as changed will be 1dent
Such change was aulhon;red resolution duly adopted by its boacd of directors or by an officer so
cd%ay the board, or th%ycorpomhon hag becr? notified in wriling of the cl langtc’:y

authort;
VP BARBARA JT. EVANS, V.P.

ent and agree fo act in this capacity.
r@rmance

! herchy accept the apporntmem as registered g
rovrsmns of% starutes relatwe to the proper arid com édete e
pasition as registered agent. Or, if this

1 furthe 'r agree to cnmpl with the
of my chuties, and I am familiqr wi h and gecept the ob tgatmno ay
€ in the registered office address, I hereby conﬁrm that the

dociiment is bein ﬁle mereéy to reflect a changh
in writing of this change.

corporation has een notifi
v X/ 305

“(Daicy

pgnalure ol an or direclor)

gnature ol/Rfgis Agent)

If signing on behal{ of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



