(Requestor's Name)

(Address)

(Address)

(Crty/StatefZip/Phone #)

[] pckue ] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

300185968973
i

£, DENNARD

Q\Zo\lo




Page 1 of 1

Y
X

Malave, Erin

From: Quality Home Health [ghomehealth@yahoo.com]
Sent: Thursday, September 16, 2010 3:05 PM

To: CorpAddressChange

Subject: Change of Address P04000041124

Attention: Division of Corporation
Address Change Department

Corporation Name: Quality Home Health Agency, Inc
Document Number:P04000041124

New Physical / Principa ress;

7590 North West 186 Street

Suite 207A

Miami, Florida 33015

Please make the appropiate changes to updates our records with your company.
Sincerely,

Gricel Valdes
Administrator

Oneyda C Miranda \
President
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