e

15000099737

(Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone %

Mrekue  [Jwar [ ] mau

{Business Entity Name)

{Pocument Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officen.

Office Use Only

A

100040156

—_
e o
‘?‘_rﬂ -
CS =
z=m 5
~=7 @
I -
A= o
SR
...-1—?—! : D
Py =gy
T W
'ﬁ,'T'l ™~
&
F<w o
oA £
el e
Sl
E2Y S Kl
ST ity
N s Searnin
et RN o
~2 X g7
LY
Tox <@ I
=2
=gm = T
L] o

G"P‘\\s
=
™
F“‘h
[
5L
o
rno
S



CORFORATION SERVICE COMPANY

ACCOUNT NO. : 072160000032
, REFERENCE : 5060809
AUTHORIZATI Omﬁ }’?ﬁuﬁ*
COST LIMIT : S 35.00
ORDER DATE : August 12, 2004
ORDER TIME : 5:56 AM
ORDER NO. : 845637-085
CUSTOMER NO: 5060809

CUSTOMER: Mr. Mark 8. Lvon
Praxair, Inc.

39 014 Ridgebury Road

Danbury, CT 06810-5113

CHANGE OF AGENT

NAME : HOME CARE MEDICRL, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: TROY TODD -- EXTH# 2940

EXAMINER:




/i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

HOME CARE MEDICAL, INC..

1. The name of the corporation:

Z.ThepﬁnCleoﬁkeaéﬁem:4400 140th Ave.'N,'Suzﬁe l?D, Clearwater, FL 33762

3. The maﬁing &ddIESS (lfdlﬁ.ﬁrent) 2155 I H-10 EBast, Beaumont, Tx 777{31

08/23/1995 Document aumber: P950000458133

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
C T Corporation System ‘ _ _
1200 S. Pine Island Road E:Oﬁ L
—co
: == =
Plantation, FL 33324 e i
ot [y}
A — 1
: . . PR o —
6. The name and street address of the new registered agent (if changed) and /or registered officel o o
(if changed): =T =
. . , ==
Corporation Service Company ggZi oo
SN |

1201 Hays Street
(P.0. Box NOT acceptable}

Tallahasszee, FL 32301

The street addresshqf its T %i';iared office and the street address of the business office of its registered agent,
as changed will be denticat,

as authorized by resolution duly adopted by its board of directors or by an officer so
he board, or the corporation has been notified in witting of the change.

T W
0

Maxrk §. Lyon, Asst. Becretary
— (PraRed or [yped fame and HHE)

I hereby accept the Swpointment as registered agent and agree 1o act in this capacity,

1 furthér agree to coniply with the provisions of%i! statutes relative fo the proper and comglete performagnece

of my dutigs, and I gm familiar with and accept the obligation of n;y position as re%zstere agent. Or, if this
ocument is being fil mereé)) to reflect a change in the registéred office address,”{ hereby confirm that the

corporation has béen notified in writing of this change.

Corporation Servi Company
| Bz foy
. . = - (Date)

By

ignature of Registered Agent)
1f signing on behalf of an entity:

Elizabeth A. Dawson, Asst. Vice President
(Typed or Prinjed Nams)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314



