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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, Fiorida Statvtes, this
statement of change is submitted for a corporation organizved under the faws of the State of Flofida -
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: RECOVERY HOME CARE INC

2. The priscipal offics address; 1897 PALM BEACH LAKES BLVD #206
WEST PALM BEACH, FL 33409

3. The maiting address (ifdiffemnt)LSTO REED ROAD SUITE 319
WEST PALM BEACH, FL. 33409

4. Dete of incorporation/qualification: 12/22/2003

Docament number; P03000154693

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

(RESIGNED)

6. The name and street address of the new registered agent (i changed) and /or registered office
(f changed):

ANGELQ, ANTHONY P
1897 PALM BEACH LAKES BLVD #206

P.O. Box NOT acceptabln

WEST PALM BEACH, FL 33409

street address of its registered office and the street address of the business office of its registered a
aac:.l:tangt.adwﬂlbcm:lﬁl;nmq-I " 8 gen.

hange w; thorized b Jution pted b mboardofd?ecto or by an officer
fuedabeytgi d orthgcr(?‘;;mm dt‘ll‘agbemnotlffea in wnting of th y 5

ANTHONY P. ANGELO, President
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