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STATEMENT OF CHANGE OF REGIFI'EI!FIJ OFFICE OR REGISTERED AGENT OX HQTH
OR CORPORATIONS

Pursuont ta the provisions of secilons d07,0502, 617.0502, U7, 1SUR, ur 617 34, Fluridit Staties, ihic
Hotement of change is rubmiited for & corporarion orgonised wder the luwy of the S gf ____ WMo
— o in order (o changy His regiviered afffoe or ruglucrod agent, ar both, in i Stae of Floridi,

1. The nume of the corporation: Clavsiand Clinic Home Care Bervloen, (nc.

2. The principa) affioe addvesss, 580 | Brockivilio Row, (adopendencs Ohio 44131

3. The waling addvoss (0 different): 3950 Sciznee Pork Oriva, Detchwood Ohis 441232

4. Daic of incorporation/qualification: 08021642

Document numbar: 39039
5. The name snd stesst address of the querent reglstarad agent and rogistared offlce an (lo with the
Floridn Departraeny of Stale;

Androw Sarvics Corpormtion of Flosids

201 N Feanklin Sheel, Suite 2100
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Octaber .7 2008
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If slgning on bahalf of an cntity:
Gil 8. Apclis, Asst. Semeiary
TTyeed oF Priated Nome)

* = ¢ FILING FEE:1 533,00 » & *

AKE CHECKS PAYABLE TO FLORIOA DEPARTMENY OF STATE :
CRIEMS (8/a5) MAIL TO: DIVISION OF CORPORATIONS, P.0l. BOX 6327, TALLAHASSEE, FL 32314
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