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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 Statuies,
the undersigned corporation organized under the laws ofthe State of ___Florida

submits the following statement in order to chunge its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

PALMETTO COMPREHENSIVE HEALTH CARE, INC.

Change: Principal Address: 5788 S.W. 8th Street
. , Miami, F1 33144
2, The mailing address of the corporation:_5788 S.W, 8th Street

Miami, F1 33144
3. Date of incorporation/qualification: __04/14/87

Document mumber-F 2 7000033318
4, The name and address of the current registered agent and office:

Ralph Perez

585 S. W, 22nd Avenue

Miami. F1 33135
5. The name and address of the new registered agent (if changed) and/or regist

ered office Qﬁp{l})&ﬂg@ T
(P. O. Box Noat Acceptable) Zm @
—2 2
Blanca A. Vazguez = DA 3
5788 S.W. 8th Street vz ow T
m—{.
Miami, Fl 33144 o 2 g
T, .
The street address of its registered office and the strest address of the business office of & Sgist
agent, as changed, will be rdentical,

e
Such chanee was authorized by resolution duly adopted by its board of directors or by an
authorized by the board. y 2dopted by ° 4
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Do el - 12/23/00
(SIZNoture of an OGer, CHATmAn ar ﬁc;?ﬁﬁ?mn of(y Board) - 0=
MW Inc. President

Having been named as registered agent and to aceept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree o act in this capactty.
I firther agree to comply with the provisions of all Statutes relative to the proper and campﬁ!e

performance of my dutiés, and I am familiar with and accept the obligation of my posiiion as
registered agent.
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12/29/00
Qs‘ﬁn i / {Lraie)
If signing on behalf of an entiry:
Typed or Printed Name) (Caparity)
# % * FILING FEE: $35.00 * * *
CRIEG45(3KG)
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