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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: American ElderServe of Florida, Inc.

Dear Sir or Madam:

Enclosed for filing are the original and two copies of the Statement of Change of
Registered Office or Registered Agent., along with a check in the amount of $35.00 in payment

of the filing fee.
Please return one original, stamped as filed, to me in the enclosed, self-addressed
envelope.

If youn have any questions or need additiona! information, please call me.

Sincerely,
(o Masie Hallo
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Ann-Marie Hallett
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T |Florida Department of State, Sandra B. Mortham, Secretary of Statei

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florda Statutes,
the undersigned corporation o.rgamzeJ under the laws of the State of _Elin.da_
submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the carporation is: American ElderServe of Florida, Inc.

1b. The mailing address of the corporation is : _ 770 Indian Trail Road, Suite 400

Norcross, GA 30093

1c. Date of incorporation: 10-29-96 Document number; P96000089826

2. The name and address of the current registered agent and office:

F. Linten Sloan, Esq. A o
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c/o Lawyers Title Insurance Corporation = =2 -
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100 Tampa Street, Tampa, FL 33602-2050 7k ity %
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3. The name and address of the new registered agent and office:(P.O. Box Not Acc_qngla%
A )
; o
CT Corporation Syst 7.
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1200 S. Pine Island Rd. Ld

Plantation, FL 33324

The street address of its registered office and the street address of the business office of its
registered agent, as chang ill be identical.

Such change was authdrized by resolution duly adopted by its board of directors or by an officer

s0 authorized by th ard.
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Ronawlalanaathebamm o foac)
W. Patrick Mulloy, II, Chief Executive Officer
{Printed or typed name and tito) & President

Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe appointmentas registered agentand agree o actin this capac:?/.
! further agree to comply with the provisions of all statutes relative to the proper and complete
perfarmance of my duties, and | am familiar with and accept the obligation of my position as

registered,agent.
CT Corporation System
By 1
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(Sigrfawre of Registered Agenth ! /" {Dats)
If signingM behalf of an entity:
hica Mahon
Assistant Secretary
{Typed or Printad Nama) {Capacity}
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