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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AMERICAN CARE OF TAMPA, [NC
Name of Corporation

DOCUMENT NUMBER; F03000044073

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

Please return ali correspondence concerning this matter to the following:

Timothy Michael Johnson

Name of Contact Person

American Care of Tampa, Inc.

Firm/Company

12171 SW 268 Street
Address

Homestead, F1. 33032
Citv/State and Zip Code

TimothyJohnson{@americancare.nct

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Timothy Michael Johason at ( 305 )278-0200. Ext 1040

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

POy, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617 1508, Florida Statutes, this
statement of change is subniiticd for a corporation orgamized under the laws of the Siate of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: AMERICAN CARE OF TAMPA| INC

12171 SW 268th Street, | lomestead. FL 33032

b

. The principal office address:

o

. The mailing address (if different);

03/23/2005 P05000044073

4. Date of incorporation/qualification: Document number:

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

Mark A. Romance

306 Athambra Circle, North Tower, 14th Floor

Miami, FL 33134

2 .
. ) . . . ';?9 N
6. The name and street address of the new registered agent (if changed) and /or registered office= o T P
(if changed): s ?, -
-
Qg o~ . m\
Timothy Michael Johnson SR .
f./v:,:‘.:_ ,‘9‘ f/ ’
Tl
1600 W Oakland Park Blvd. A ":3
PO, Bow NO'T sceeptable o ('5\
(o

Qakland Park, FL 33311

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

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change’

Ll & Garia Jose E. Garcia, J
Jove €. Garcia, Ir. (dut 7,2022 13 02 £51) ose b Larca, Jr.
Nignature ol an offreet or direclor Pnnied or [yped name and Titte

Lherehy accept the appointment as registered agent aned agree 1o act in this capacity,

I furthér agree to complyv with the provisions of all sigintes relaiive 1o the proper and complete performuance

;}/ my duties, cnd [ am famifiar wi!h and aceept the obligation of wmy position as re fi.s'!erec{ agent. Or, if this
octment is being filed merely 1o reflect a change in the regisiéred office address. T hereby confirm thet the

corporation has heen notified in writing af this ¢change.

07/07/2022

Signature of Registeted Agent Date

If signing on behalf of an entity:

Ty ped or 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
CRIED4S (04/13)
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