3!

T 09 0000 2401 ¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [ maw

(Business Entity Name)

(Document Number}

. Certified-Copies . Certificates of Status .

Special Instructions to Filing Officer:

Office Use Only

L]

200159112722

5\S\H
M~




ferih 3

16135 State Road 50
Suite 204
Clermont, FL 34711

7/31/2009

Florida Department of State

Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Subject: Visiting Angels of Lake County, FL

Document Number: P09000024278

Please allow this letter to serve as my notice of mailing address change. 1 will be moving
in August with the new address effective by September 1, 2009.

The new address will be:

655 W. Highway 50

Suite 103

Clermont, FL 34711

Should you have any questions please contact me at 352-241-6400.

Ruth Bridger !
Director

Sincerely,



