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VIA OVERNIGHT MAIL - 2-DAY
June 30, 2005

Division of Corporations
Amendment Section

408 E. Gaines Street
Tallahassee, FL 32399

RE: Registered Agent Change
Dear Sir or Madam:

Enclosed please find the Statement of Change of the Registered Agent for Regal Family
Care, Inc., along with a check in the amount of $35.00. Please process the statement and
provide proof of the filing to me at the above address.

If you should have any questions or concerns, please do not hesitate to contact me.

Thank you for your assistance in this matter.

Sincerely,

Nt i

Debbie Paino
Legal Assistant to
Robert L. Harding

fdp
Encs.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: REGAL FAMILY CARE, INC.
(Name of corporation)

DOCUMENT NUMBER: P05000044020

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

Please return all correspondence concerning this matter to the following:

Neilly A. Oterp

{Name of contact person)

Regal Family Care, Inc.

{Firm/Company)

1120 Citrus Tower Blvd., Suite 200
{Address)

Clermont, FL 34711
{City/state and zip code}

For further information concerning this matter, please call:

Nelly A. Otero at ¢ 407 ) 866-4185

{Name of contact person; “{Area code & daytime telephone number)

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

Muailing Address: Street Address:
Amendment Seciion "Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL. 32399

CRIERMS(6/04)



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 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of _Florida
in order ta charige its vegistered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation; Regal Family Care, Inc.

2. The principal office address: 1120 Citrus Tower Blvd., Suite 200, Clermont, FL 34711

3. The mailing address (il different);

4, Date of incorporation/qualification: March 23, 2005 Document number: P(5000044020

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

Robert L. Harding

20 North Eola Drive

et ]
Oriando, FL 32801 o Sw
— P STt
- 2 £5
6. The name and strect address of the new registered agent (if changed) and /or registered office (é gﬂ
(if changed): t ‘11;3;;
Manuel A, Otero -0 Fo
- - —g"ﬂ
N
1120 Citrus Tower Bivd.; Suite 200 0 T
e A5
(P.O. Box NOT acceptable) oo o
Glermont, FL 34711 F

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Nefly A. Otero

{PrmEg or HETS e

Of &t GLIICer of Juecior) =

I hereby accept the appointment as registered agent and agree to act in this cqpacity,
I furtité}r agree corggi rwith the, ro%?siom oj%ff sta[yfeg'efazive to the proggr and comifete performance
of my duties, gmd' [ am familiar with and accept the obligation of f? pasition qs registere,

ocitment is bein e

agent. Or, if i
merely to reflect a change in the register
c‘oﬁpomrn hasybeen

office address, 1 hereby confirm that the
tified in wriling of this change.
. G-30-a5"
Iﬁgﬁd:uryf Regrsterdd Agent) aie}

{Doat
If signing on behalf of an entity:

"7 {Typed ot Printed Name}

* % * FILING FEE: $35.00 * * *

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



