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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A Better Choice Home Care, inc
{(Name of corporation)

DPOCUMENT NUMBER:_ P03000048160 , .
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:

SAMUEL E. KINCHELOE
(Mame of person)

A BETTER CHOICE HOME CARE, INC
— (Namc of (irmcompany)

1100 MARY JOYE AVENUE
{Address)

INDIAN HARBOUR BEACH, FLORIDA 32937
(City/staic and zip code)

For further information concerning this matter, please call:

SAMUEL E, KINCHELOE at( 321 y 773-8082 )
(MName of parson) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable {o the Department of State.

Mailing Address: Street Address:
mena%ent Seciion Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tatlzhassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(07/02)
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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
in order to change its registered office or registered agent, or both, in the State

FLORIDA
of Floride.

INDIAN HARBOUR BEACH, FLORIDA 32337 B

3. The mailing address (if different):
Document number:  P03000048160

42812003

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

Florida Department of State;
BARBARA J. DANIELS
1100 MARY JOYE AVENUE = e
U Y
INDIAN HARBOUR B EACH, FLORIDA 32937 S < 1
ot B
6. The name and street address of the new registered agent (if changed) and /or registered office{(jf =
changed): e —
) SAMUEL E. KINCHELCE o = il
1100 MARY JOYE AVENUE e
PO Box o personal inaiibos IO Seccriabiey S:E PR

INDIAN HARBOLIR B EACH, FLORIDA 32937
The sireet address of iis re%isle_ré.g office and the street address of the business office of its registered
agent, as changed will be identical.
h change was authorized by resolution duly adopted I?y its board of dirgctors or by an officer so
e the corporation has been notified m writing of the change.
N BARBARA J. DANIELS - SECRETARY

Suc
pithorized by the boargd, or
3 ) _ \‘t M&d
an of Vide charrman ol the board trrinied or Iyped name and Liled
t and agree to act in this capacity,

I hereby accept the appointment as registered a
1 furthér agrée fo comply with the provisions of ail statutes relative to the proper and complete
performance of my duties, and { am familjar with and accept the obligation of my position as
registered agent. “Or, if this documeént is being filed merely to reflecta change in the registered
offtce aﬂkﬁﬂs =7 her ;i} e/ e copporation has peen notified in writing of this change.
¥ 4
A L, O
aaire o Rred Agent) 7 ’ (Cickey

L gtuke

If signing on behalf of an entity:
SAMUEL E. KINCHELOE DIRECTOR, PRES. V. P. & TREASURER
{Typed or Printed Name) {Capacity)
#* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE AND MAIL TC:
Division oF CORPORATIONS, P.O. BuX 6327, TALLAHASSEE, FL 32314



