a %

PON 0000 L0128
LHIEELNAIN
{Address}
_ 600038078846
City/State/Zip/Phone #
Lleocue  [Jwar  [Jwae 064220401026 —008  #+35,00
Business Ertty Narme)
Docurment Numben)
Certified Copies Cerlificales of Status
Special instructions to Filing Officer:

Office Use Only

—
Lo

2o 2

[} Cr e
> P41
f—z'% % 1 el
o= =~ il
%an?}; w ¥
I R 1
‘;(,"3 t) o
e Rl o
2RI o
=M

e




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Shirey Linton Nursing Seevice, Inc.

TName of corporation)

DOCUMENT NUMBER: F04000060738

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concermning this matter to the following:

Shirley Linton
{(MName of person} -
Shirley Linfon Nursing Servicas, Inc.
(Name of Iirm/company )
8168 W. Mcnab Road, Apt 510
{Address)

North Lauderdale, FL 33068

{City/state and zip code}

For further information concerning this matter, please calk

Shirley Linton at{ 954 y 746 1872

— {Name of person} {Area code & dayiime ielephone number}

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

Mailino Address: i Street Address:
Amcna%em Section ‘ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street .
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRIED45(09/03) -



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
1o change its vegistered office or registered agent, or both, in the State of Flovida,

1. The name of the corporaﬁon: Shiriey Linton Nursing Servica, Inc.

2. The principat office address;_8168 W. Mcnab Road, Apt 810
North Lauderdale, FL 33068

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/09/2004 Document number: _P04000060738

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Shirley Linton

2915 NW 60th Apt 510 . 2
b SN 4
- : e o 2
Sunrise, FL 33023 = % ;;":'
i _ — ——— OO
T ek %
6. The name and street address of the new registered agent (if changed) and for registered office %ﬂz,:—‘* © - 3
if changed): IR 1 <
(i : 2
Shiriey Linton ’% S ‘%
7
8168 W. Mcnab Road, Apt @10 2
{P.0. Box or personal mailbox NOT acceptable) T ’ “r

North Lauderdale, FL 33068

The street address of its registered office and the street address of the business pffice of its registered agent, as
changed will be identical,

Such change was authorized by resofution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in witting &f the change.

SHIRLEY LINTON  LREStDELT

TFe 01 an Qllces oF dIeeiory ) {Printed or Ly pea name and Gile)

1 hereby accept the appointment as registered qgent and agree to act in this capacity,

I furtheér agree to coimply with the provisions of%_l! startel relative to the proper and complete performance af my
uties, gnd I am familiar with and accept the obligation of my position as registcred agent. Qr, if this documént Is

being filed merely to reflect a change in the registered office’dddress, I hereby confirnt that the corporation has

been fotified in writing of this change.

{ognature of Registered Agent; ' {Date)l

If signing on behalf of an entity:

{Typed or Printed Name) {Capasity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



