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

From: David Thomas

Prirsuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statues, this
stutement of change is submitted for a corporation organized under the lenvs of the State of Flotida

imorder 1o change its regisiered affice or registered agem. or boih, in the State of Floride.
}. The name ol the corporation:

INTERIM HEALTHCARE OF JACKSONVILLE, INC.
2. The principal office address:

6930 Philips 11WY STE 3 Jacksonville. FL 33216

3. The mailing address (i differem):

4. Date of incorporation/qualification:

042821993

‘ 0300003

Document number: 23000031167

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enterresigned)
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6. The name and street address of the new registered agent {ifchanged) and for registered office %2, E' ;
(ifchanged): Sy w0
AT e
€ T Corporation System = o
1200 Souh Pine Istand Road
PO Bov NOT accepinble
Plamtation, Florida 33324

as changed will be wdentical,

authorized by tl

was authorized by resalution duly adopted by its board of direciors or by an officer so

The street address of iis registered office and the street address of the business office of its registered agent,
Such c_hangbe 3 3 N LS )
¢ board, or the corporation has heen notified i writing of the change”

Sgikurt’ ol on officer or dinector

Preston Lucas - CFO
Lhereby accept the uppoinuneni as registered agent and ayree to act in this capacity,

Prointed or 1y ped rame and ke

[ furthér agree to complv with the provisions of all statuwies refusive 1o the proper and complete performance

of my duties, and Tam familigr with and accept the obfivation of my pesition as registered ageny, Or, if s

doctment is being frled merely 1o veflecr a chunge in the' registéred office address.”T hereby conflrm ¢
corporation has been notified in wriing of this change.

C T Corfitxation Svste

By: A . ﬂ

hat the
242872014
Swgnaure of Regisiered Agent Date
If signing on behalf of an endity:
Denisc Bell
Typed or Prnted Name

* % & FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MARL 10 DIVISION OF CORPORATIONS. PO, BOX 6327 TALLAHASSEE. F1L 32314
CR2EU45 (U4713)
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