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STEVEN R. BALLINGER,P.A. ..
Telephone: (954) 527-5222

Facsimile: (954) 760-5844

=——LAW OFFICES

412 Southeast 18th Street
Fort Lauderdale, Florida 33316

y

Direct Line/Voice Mail: (954) 527-9044

Steven R. Ballinger, Esquire
June 11, 1998

Secretary of State, Division of Corporatmns
409 East Gains Street
Tallahassee, Florida 32314

Traditional Home Health Services, Inc

Re: :
A Florida Corporation
My File No.: 98-638T
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Dear Sir/Madam:
Please find enclosed a Statement of Change of Registered Office or Registered Agent or Both for

Corporations, along with the $35.00 filing fee. Please honor this request
If you should have a questions or problem with the request for change, please contact me directly

Your appreciation is gréatly appreciated
Sincerely,
R. Ballinger
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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, the
undersigned corporation organized under the lorws of the State of ___ Florida -

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;__Traditiongl Home Health Services, Inc.

2. The mailing address of the corporation is;_~20%8-Seuth-SZth-Avenue, 204 Joy 2, £ 45&‘&/@@71—{
, _ . SAD

Lake Worth, Florida 33463 : L
Document number: .

3. Date of incorporation/qualification: _April 29, 1996 ri:' oo ——

4. The name and address of the current registered agent and office: g% .
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Paula Provencher, BSN, RNC, CDONA G = :.;:'*
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4010 South 57th Avemie, #2054 e m
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Lake Worth, Florida 33463 %}:‘ —_
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5. The name and address of the new registered agentandoﬁice (P O: Box Not Acce-pta_bul
Nancy MeCartney, R.N., Administrator -

—4030-South-—S7th-Avense—#904~ LY. LAKC WBRTH 4D

Take Worth, Florida 33463 .
d the street address of the business office of its registered

The street address of its registered office an
agent, as changed, will be identical. ) )
Such c_han%e was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. N
Mty 1p7:Glrey, SocreTiny Grmmre) _5-p2.95
ABignature of an offic#, chairman or vice gfairman of the board) (Date)

NAave) KMelgetnes), secremary/7REasypreR ~  5-22-9%
! (Printed or ¥yped name and fitle) (Date)
Having been named as registered agent and to accept service of frocess Jor the above stated
and agree to act in this capacity.

corporation, I hereby accept the appointiment as registered agen
{ further agree to comply with the provisions of gll statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. o o
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ﬂgnature of Registered Agenty ] — (Datej o
I signing on behalf of an entity: o
TRANI 7700/ _KlomE glrs SEZ YIS, FiL. Secretary /T easure
’ (Capacity) I

{Typed or Printed Name)
= = # FILING FEE: $35.00 * * *

CRZEQ45(7/97)



