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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJFCT: AMERICAN CARE OF NORTH FLORIDA, INC
Name of Corporation

DOCUMENT NUMBER; [ 10000100100

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

Plcase return all correspondence concerning this matter to the following:

Timothy Michael Johnson

Name of Contact Person

Amencan Care of North Florida, Inc.

Firm/Company

12171 SW 268 Street
Address

Homestead, FE. 33032
City/State and Zip Code

TimothyJohnson@americancare.net

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

For turther information concerning this matter. piease call:

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

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEO45 (041 3
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the luws of the Stare of Florida

in arder 1o change its registered office or registered agent, or both, in the State of Florida.

: ; T OF NORTH F C
. The name of the corporation: AMERICAN CARE OF NORTH FLORIDA, INC

. -~ 2 I s 5les ‘L 2
2 The pnncnpal office address: 12171 SW 268th Street, Hlomestead, FLL 3303

3. The mailing address (if different):

. ; e 211072
4. Date of incorporation/qualification: 1271072010 Document number; | 10000100109

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

Mark A. Romance

396 Alhambra Circle. North Tower. 14th Floor

L d
o]
2
Miami, FL 33134 o -
= t
H r= il
6. The name and street address of the new registered agent (if changed) and /or registered office “ ~ -
(if changed): i -
R
Timethy Michacl Johnson U eanes
T =~
1600 W Oakland Park Blvd. ' =
I

P.O. Boxn NOT acceptable
Oakland 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 duly adopted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change’

DL £ Garug

Jore E.Garoa, Jr.(Jul 7.2022 11:02 EDT)

Jose E. Garcia, Jr
Siznature ol an officer or direcTor

Monted or Ivped name and tile
Lhereby accept the uppoiniment as registered agent and agree 1o act in this capaciiy,
{ furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
(}f my duties, and T am familiar with and accepit the obligation of my positton us registered agent, O,
document is bein

r, if this
. g filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.
07/07/2022
Signature of Registered Ageni

Date
I signing on behalf of an entity:

Typed or Primed Name

* x * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE. FL

32314
CRIES (04/13)



