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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this

statement of change is subinitted for a corporation organized wider the laws of the State of _Flotids
in order ro change its registered office or registered agent, or both, in the Siate of Florida.

TOTALCARE WHOLESALE, INC.

1. The name of the corporation:

2. The principal office address: 1505 LBI FREEWAY SUITE 660
PARMERS BRANCH TX, 75234

3. The mailing address (if different);

"POTO00047267

Document number:

4. Date of incorporation/qualification: 9%28/1997
5. The name and street address of the curent registered ugent and reglstered office on file with they™
Florlda Department of State: (If resigned, enier resigned) o
7T "l'
CORFORATION SERVICE COMPANY S -
oo
120! HAYS ST i Z -
TALLARASSEE FL 32301 US RS P
6. The neme and strest address of 1he new registered agent (if changed) and /or registered office T2 /5
(if changed): Sz L
L) ©D
€ T Corporation System IE N
¢/0 C T Corporation System, 1200 South Pine Island Road Plantation,
0. Dax NOT agespible
Flocide 33324
The street address of its registered office and the sweet address of the business office of its registered ageat,
a8 changed wi{leie idcmicaﬁ. Bisiored agent -
Such change was atuthorized by resolution duly adopted by its boatd of directors or by an officer so
aut?ﬂ:r{l y the %oardl.. or th%y corporation hag'heer?noﬁ%d in writing of the chang%y
' g Kimbecly Baggett, VP
ol Rr ol @ Prinbsd ar fypéd natne ¥a3 (00
T hereby accept the apppiniment as regisisred t and qgree I act in this oq
I uﬂhr.)r’- agre{: 0 mgﬁpﬁﬂ w:‘fﬁ the pm‘gisiam ?;' s!aturef;efaﬁvg fo the pro ,ggcﬁt)' complele
perfamg:we of my duties, and 1 e famillar with and aceept the oblig omdg pcés:ﬁ as regivtered
agent, O, If this document is being Jﬂgd mera'? to reflect a change in the regislfered office ess,
hereby confirm that the corporation’ has been votified In wrlting of this change.
C T Corporation Syplem
By: ‘LNM&L 9/1212012
Signattice of Kegisicred Agent Daie
If signing on behalf of an entity;
Kristin Bolden
Assistant Secretary
Typed or Peitled Name )
W% % RILING FEE: $35.00 % « »
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
: MaIL TO: DYVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (03/12)
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