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May 5, 1999

Florida Department of State e
Division of Corporations i
P. O. Box 6327
Tallahassee, FL 32314

Re: Interim HealthCare of Jacksonville, Inc.

Inter@m HHA of J acksonvil%e, Inc. = SNOOO2Es 1 7e3——8
Interim HHA of St. Augustine, Inc. , . 05/20/35~-01101~-012

’ #R%d5, 00 eeeks35.00 T -

Dear Sirs: :

This letter serves as a request to change the registered agent listed on the above —t o
Corporations from William Miller to June Piper. Mr. Miller is no longer emplo%ffﬁy w

our agency, so this information should be changed immediately. Information foﬁlﬂneg
registered agent is as follows: =<
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June Piper
1439 Rivergate Drive
Jacksonville, FL. 32223
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If you have any questions or need additional information, please do not hesitate to contact
me at (252) 243-7808,

Sincerely,

Terri P. Pilkington }

Chief Financial Officer d\n{}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purguant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Flocs a\ i~

~ submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:

In“}eﬂm )7)))2@ a‘g Jq\ckﬁonu;”f’ Jo

Jac -

2. The mailing address of the corporation is;_7393_Ph )ipﬁ Niehwau
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_ JacKsoauidle, FL 03323k
3. Date of incorporaﬁon/qualiﬁcatién: 5-72 Document number;

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)T b

Juae_Pper
1939 Riveraate Ddeive
s
JacKsonu: e FL 32833 - S _
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such c_h%régg was authorized by resolution duly adopted by its board of directors or by an officer so
authoggg‘y the board.
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(Signature of an officer, chairmad ér vice chairman of the board) T T (Date)
John . oreis _—____?(_;:5] o)_c’r_d'
(Printed or typed naimne and title)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further ag:reefo comply with the provisions of gll statutes relative to the proper and complete
per.

rformance of my duties, and I ain familiar with and accept the obligation of my position as
registered z.
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' ' Date) - '
If signing on behalf of an entity:
Voug Fipspe-Viee - pﬁ&?{_@&"xﬁ? oF Oﬁffﬂ 7701 S
(Typed or Printed Name)

(Capacity)

* x « FILING FEE: $35.00 * * *
CR2E045(7/57)

DirvisioN oF CORPORATIONS P.O.Box 6327 TavLLaHASSEE, F1. 32314



