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STATEM ENT OF CHANGE OF REG ISTERED OFEICE OR REGISTERED AGENT OR
"BOTH FOR CORPORATIDNS ' '
Pursuant to the provisions of sections. 697.0302, 617.0502, 6071308, or 617. 1508, Florida Statures, this
stutement of change is submitied for a corporation organized under the laws of the State of FL.
_inorder to change its registered office or regisiered ayeni, or both, in the Siore of Fiorida,
1. The - cnfllx:_corppyaﬂqn: PDOCTTOR'S CHOLCE HOME CARE, INC.
2. The principal office mldrcss LU 2?'_”! CCURT EAF.H'. LNIT 103 SARASOTA. FL 34243

3. The raailing address {if different);

' ' . N 3312006 :
+. Dute of incorporation’quati fication; 0343172006

A - Docutent number: mf’ntxmnm 3
5. The name wxd strect address of the cument registered agent and

Florida Deparunen of Siate: (11 resigned, extér resigned)

registeréd office on file with the
GATES, CASSANDRA

8010 25TH COURT EAST, UNIT 103

e @
SARASOTA. FL 34243 = E
G. The nume and street address'of the new registered agem (if changed) and for registered offic Creet ooy
iy A SR PR A i : e 4%
(if changed): . . o e e
CT Cofporition System’ : . == -
/0 CT Corponuion Sysiem. 1200 Sotth Pine Island Road -
' R PO By N1 acveprabic ™
Pantaiion; Florida-33324
The street address of its _rcigi'stcrcd office und the street address of the business office of its registered ugent
. a8 changed will betidentical. - T o - .
Such ¢ égg_was authorized by reé.nluti_on duly adopted !?
awrhernized by the board, or the corporation has been noti
a d, vrthe Tl
. N .

~its board of direciors or bv an officer 'so
ved in wnting of the change. .

© Heidi Noppinger , At Seéretany

T e Paned o typed nime and Gile

1 hereby accept the appoinihent aswegisiered agent and ngreeto et in this capacity, ]

1 furthér agree to comply with the provisions ar ali statures re!ﬁn ¢ fo the proper.and.compléte
prerformarice 0{ my dutids, and 1 em familior with und accept the obligation'of my position as registered
agent. O, if this document is being filed merely 1o refiect a chunge in the regiviered office addraess. |
hcreby confirm thar the corporation’has been notificd in writing of this change.

CT Corporution System

By: -

hanie Boehm  Assi

Gt Step
-Sigrunire of Regrdered Agen:

stant Secretary 05/23/2018
' * Dk
If signing on behalf of an enity: ' :

T Typed o Pringed Nae -

* & % FILING FEE: $35.00 * * «
MARE CHECKS PAYABLE TO FLORMDA DEPARTMENT OF STATE
MAIL-TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
_CRZEW4S (03112) T o

TTOLA  GUZIINL ™ ddces K tea t 4o



