, AVANTI

HOME HEALTH SERVICES

01/26/2018

Department of Corporation -
Divisions of Corporations

Cliffton Building

2661 Executive center circle

Tallahassee FI 32301 -

RE: Avanti Home Health Services Inc.
PO4000088321

SOOz09317E2s
Dear Mr. Caldwell,

As per our phone conversation today, | would like to file a statement of fact. When fwent

to file my annual report for Avanti Home Health Services Inc. | noticed that the registered agent

was changed on 1/16/2018 (Adalberto Trujillo} without my consent, [ do not know who that person is.

i changed it back to my name Julia Cardero and Frankie Ferrer. On January 24" 2018 the same thing
happened the same person [Adalberto Trujillo} changed back to his name, | again changed it back tomy
name. |am worry about this matter please attached the statement of fact to my records.

Thank You,

Julia Cardero PD
STATE OF FLQRIDA . /
COUNTY OF gﬁ‘%

th < ‘o Ca
Sworn to (or affirmed} and subscribed before me thisg_é day of AA'J, Za_fgby ﬂ ol \ L ctr’d’@_rg

Who igffersonally knowipor produced - as identification

ARELIS FERNANDE? B
Notary Public - State of Florida
My Comm. Expires Feb 15, 2018

Commission # FF (93217

P 7
Bonded Throgh National Notary Assn, ﬁf€«135 femaﬁdez.
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