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COVER LETTER

TO:  Amendment Section
Divisign of Corporations

SUBJECT: L N oM NG

{Name of Corporatlon)

DOCUMENT NUMBER: P 9% 0000 &3 ﬁ?

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

Please return alf correspondence concerning this matter fo the following:

SYTER JTOUHN L,

4 {Name of Contact Person)

(Firm/Company)

128 FOX "TAIL CoyvpT
(Address}

ST, AVgusTing  FL 320972~
{City/dtate and Z1p Code}

For further information concerning this matter, please call:

/
| VTE L at ﬁQ % ) §O& - g-:.%-:/
“[Name of Contact Person) ' réa Code aytime Telephone Number)

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

Mailing Address: ; . _Street Address:

Amendment Section Amendment Section

Division of Corporations ‘Division of Corperations
P.O. Box 6327 ‘Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIEQ45{8/03)



-

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

Pursuant to the provisions of sections 667.0502, 617.05G2, 6071508, or 617.1508, Florida Statines, this
statement of change is submitied for a corporation organized under the laws of the State of _FIEBIT A

In order to change iis registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corpomtiﬁn:M NURSING HDMEI INC

2. The principal office address:___212%  FOX “TAll cAoeT

ST Aucu STnJ‘E'} Fl._232092-
3. The mailing address (if different):

4. Date of incorporation/quaification: _tl F} Document number: £ 930000 £3 -
5. The name and strect address of the current registered agent and registered office on file witl the
Florida Department of State:
SVTER, Tokd L SR

12434 YANDARN £D S @
—= - ze & .
TAGKSONWILLE FL 33333 P S
7 E - - _j:‘” - e
. . . P T o

6. The name and street address of the new registered agent (if changed) and Jor registered office v o b

{if changed): {\31’{ g, m
R

VTR Toun L _ 2o T

— =% 9L

2128 FOX TAl- COURT Sm
(P.0. Box NOT acceptabi=) >
ST AVGUSTINE . FL %2093-
7
The street address of its re
as changed wil! be ideatica

%isiered office and the street address of the business office of its registered agent,
authorized b

Such change was authorized by resobution duly adopted by its board of directors or by an officer so
v the board, or the corporation had been notifled in writing of the change.

{Eignaére DT anl O[TICer OF GLECion)

s —
—— naed or name and il
L hierehy accept the appointiient as registered agent and agree to act in this capacity,
nrther agrée to comply with the ?D 11305
2f my duties, and [ qm familiar with gud accept the obiigation
actment is bezng £l
corporation pas he

7

rovisions of alf sratutes rela?'ve fo the proper and complete performance
of 1

Jfiled merely to reflect a change in the registere

en: notified in writing of this change,

* position as registered agent. Or, if this
diffce address, T hereby confirm that the

(Signature of Registered Agent!
If signing on behalf of an entity:

180
K3 “{Dat)
{Typed or Printed Name} e - . .o
* %+ BT ING FEE: $35.66* * *
MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S {(8/05)



