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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. 617.0303, 607.1308. or 617.1308. Florida Stamies. this
statement of change is submitted for a corporation organized wnder the laws of the Siate of Florida
in order to change us registered office or registered ageni. or both. i the State of Iorida,

» \
I. The name of the corporation: PINNACLE HOMFE HEALTHCARE, INC

3460 63RD STREET EAST BRADENTON. FL. 34203

[§%)

. The principal office address:

tad

. The mailing address (if different):

. . . . $ 3 {
4. Datz of incorporation/qualification: n6/9/200, Document number: PHIKII064420)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FI. 32301

6. The name and sureet address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysicm

1200 South Pinc Island Road

.0 Box NOT aceeptable

Plantation. Flonda 33324

L1 :0lWY OC ADN L2D2

The street address of its _reg,[istcr{:d office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notiticd in writing of the change”

%M& p% Thomas Duffey. Chief Financiat Otficer
Stgnoturctdtan Gllicer o Girocior Printod or fped name and hife

! hereby accept the appointmesnt as regisiered agent and agree 1o act in this capacity. }

1 furthér agree 1o comply with the provistons of afl statures refanve to the proper and complete performance

of my durics, and [ am j/mm‘!.im' with ond acoept the obfigation of my position as registered ageni, Ur, if thiy
cament is heing filedd merely 1o reflect a chomge in the registired office address”Therehy confirm thai the

corporation has been notified in writing of this change.

C T Comormtion Sysicm
By: ' 10782021

Signature ol Registaed Agamt it

If signing on behalf of an entity:

Kaity Toon, Asst. Secretary
Tepad ut Printal Naene

**+ FILING FEE: 835,00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mair TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1L 32314
CRIEQS3 (041D



