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STATEMENT OF CHANGE OF B

AGENY GR SOTH P08 CORPORRYIDRE =S IERED

, 817.0602, 607.1508, or &1 7.1508,
» e undersignad corporation organized under the laws of the State of
Florida submits the following statement in order ta change its registered offics
cr registered agent, or both, in the State of Florita,

1a. The name cf the corporation is: Pro-Care lome Health of Broward, inc.
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1b. Date of incorporation 2/28/94 Dozument numb -
5y b
2. The name and address of the current registered agent and office: met e
Frederick Galant o "
——t )

3610 Bridgewood Drive, Boca Raton, FL 33434 E"D:é 2

3. The name and address of the new registered agent and office: =
(P.O. Box Not Acceptabis)

C T CORPORATION SYSTEM
¢/0 C T CORPORATION SYSTEM, 1200 South Pine Island R4.

. Plantation, Plorida 33324
The street address of its registered agent and the street address of the business ofice
ot its registered agert as changed will be idertical,

Such change was yresoiution duly adopted by its board of directors or by
an pfficer 5 dhnard.
g C. Steven Guenthner y See ./Tfuw“
] Typed or prirted name and_ ttie
ALKl
! DATE

HAYING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COoMm-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORFORATION §YSTEM
SIGNATURE sy, ;

(Registered nt)
DATE

CONNIE RRYVAN

. SPECIAL ASSISTANT Spramprarme
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314 '
CR2EC4S (7-81)

FILING FEE: $35.00




