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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VITAICARE GROUP, INC. - o o "
{(Narne of corporation)

DOCUMENT NUMBER:_ 237000055890 ce e RN
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

KARINE SCHLOSS, LEGAL ASSISTANT N N .
(Name of person} )

LAW OFFICES OF GIANTZ & GLANTEZ, P.A. ) _ _ -
{Name of firm/company)

79581 aw a7 STREET, SUITE 200
{Address)

PLANTATION, FL 33324 . ,
{City/state and zip code)

For further information concerning this matter, please call:

KARINA SCHLOSS, LEGAL ASST. at( 954 ) 424-1200 EXT. 329
{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02)



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 submitted 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.
1. The name of the corporation:_ VITALCARE GROUP, INC.
<
2. The principal office address:_15800 NW 13TH AVENUE, MIAMT, FL_ 33194 ‘%f’%
© o2
% o
= TV
3. The mailing address (if different); SAME o et
=220
-y
3 2%
4, Date of incorporation/qualification: _ 9° /24/97 Document number; F37000055890 {"':"P 7%?
-

5. The name and street address of the current registered agent and registered office on file with the v
Florida Department of State:

ADMANI, RICHARD

8935 NW 27TH STREET
MIAMI, FL 33172

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
RONALD P. CGLANTZ, ESQ.

7951 SW 6TH STREET, SUITE 200 ’ . -
{P.0. Box or personal mailbox NOT acteplabie) )

PLANTATION, FL 33324 o

The street address of its registered office and the street address of the business office of its registered
agent, as changed Avill bg jdentical.

resolution duly adopted l:éy its board of directors or by an officer so
g gorporation has been nofified in writing of the change’

Rl(;h A‘ Ao & l/ ;ﬁ)

W 3 {Priited or fyped name and iifle}

I héreby acgtpt the appoifitment as registered agent and agree to act in this capacity,

I further agree to complf with the provisions of all statutes relative to the proper and complete
performance of my dutfes, and Lam familiar with and accept the obligation oﬁn_zy fosztzop as
registered agent. Or,Af this dotument is being filed merely to reflect o change in the registered
office address, I here that the corporation has been nonﬁfd in priting of this change.

HiS|02-

o
If signing on behalf of an enti¥:
RONALD P. GLANTZ, ESQ. REGISTERED AGENT
(Typed or Printed Name} ' (Capacity}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaiL 1O
Drvisior OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



