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COVER LETTER

TO:  Amendment Section
Division of Corporations

wieer. iOMe Healthcare Authority, Inc

Namc of Corporauon

DOCUMENT NUMBER: Q © % DOOQ %QQC&P%\

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

Pleasc return all correspondence concerning ihis matter to the following:

Ari Beim

Ninic of Contact Person

Preferred Home Care of Florida, LLC

Firm/Campany

7301 West Palmetto Park Road, Suite 208C

Address = 2
(] T
Boca Raton, FL 33433 S0
~y o el
Cin/Siate and Zip Code R
. [am
. 2 I oc
ari@preferredhcifl.com £
E-muail address: (to be used for future annual report notification) kK ;—f::.
A
For further wformation concerning this matier. please call:
Ari Beim ,061 392-0046
Nanme of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a $35.00 check made pavable to the DBepartmens of State,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E033 03 12)



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

CParsuont 1o the Jrrovisions rg/'_\'d('.f.'u.'r.\' A7 0302 6170302 607 1308 ar 677 [308, Florida Steitites, s
statement of chanee is submitied for o corporation orcanized under the fines of the State of Flonda

in order o change s registered office or registercd agent. ar hoth, in the State of Florida,

L. The name of the comporation: Home Healthcare Authority. Inc

2. The principal office address: / 30 1 West Palmetto Park Road, Suite 208C

Boca Raton, FL 33433

3, The manling address (il difTeren:

4. Date of mcorporation/qualification; 5/19/2008 Document number: P08000050082

5. The name and street addeess of the current registered agent and registered olTice on Dle with the
Florda Department of State: (I resigned. enter resigned)

Shmuel B. Weiss

7025 Beracasa Way, Suite 105E

Boca Raton, FL 33433 o

s-ed

6. The name and street address of the new registered agent (11 changed) and for regisiered office r\o’
(if changed}): -3
Shmuel B. Weiss =

7301 West Palmetto Park Road. Suite 208C =

Pt Hoo NOT aceeplable

Boca Raton, FL 33433

The street address of s _ng‘
as changed will be identica

Such changdd was authorized by resolution duly adopied by its board ol dircctors or by an olficer so
authorzed by the board. or the corporation has been notilicd m writing of the changc,

A~ Shmuel B. Weiss

Setfiiure of an officer or dnecior

A4

Trnted o v peed nameand Giie

I herebv ackept the appointment ax regisered agent and agree (o act in His capacity.,

! feethér aghed to comply with the pravisions of Gl sigiuies relative (o the proper aid complete
perjornemed oY my duties. and Tam familiar with and aecept the obliganon of my position as registered
agent. Or ifNhas document is being filed mercly o refiect a change e the registored office address. |
herehy cm;/r/r Nthar the corporation Bas been notified wwriting of this change. h

\YJ STanature of Regitered Ageal io{da ! a‘O\K ;

e

I signing on behalf of an entity:

Shmoel B (eiss

Uvped or Printed Name

** *FILING FEE: S350 * * *

MAKE CHECKS BPAYARLE 1O FLORIDA DEPARTMENT QF STATE
MALL TO: DIVISTON OF CoRPORATIONS, PO BON G327 TALLAHASSEE, FL 32314
CR2E3 03 12)

ristered ofTice and the street address of the business office ol its registered agent.



