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N STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o~ E ! FOR CORPORATIONS

. | j
Pursuemt to tha provistons qf sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
Tenement of change is submitted for a corporation orgarized wnder the lawe of the Siams of F lorida

in order ta change ise regisrerad office or rogistered ageni, or Both, in the State of Flovida,

1. The name of the corporation; VITALCARE GROUP, INC. ,

az2/a2

2. The pﬁnlcipal office address: 8335 NW 27TH 8T MIAMI FI_ 33172

3. The mailing address (if different);

|
|
|

7 y
4, Date of Incorporation/qualification: 08/24/1897 Document number: P97000055890
| | DL S
5. The name and stroct addfess of the current registered agent and registered officc on fils with the
Florida Dgpartment of State:
ADMANI, RICHARD
B3935 NW 27TH ST MIAMI FL 33172 =
w2 N
o
o —
6. The nam:j;ld strect address of the new registered agent (I changed) and /or registered office ‘!:p% ép m
{if changed): Ul
L Ya 3 O
Incorp Setvices, inc. S
oA .
17888 67th Court North | %% <,
, )

(PO, Bax NOT ncozpible) Foh

‘ i Loxahatchee, FL. 33470

dentica

as changed wi

The street addﬁsc?f‘im _rcqistared office and the street address of the business office of its registered agent.
! .

3
:resolutipn quly ado ity board of directors or by an officer 5o
orat?onqmg bazi notifred in writing o%fe chunggy

Rickard A o v | VP

{ Priniod (3] ey |
t

istered agent amd agreg 1o oel In this capacit !
iy with the rcg! ions n}%u a:gqufga ative 1o the Op‘ﬁ’ﬁ anﬁ completd perjg:m nee
amiligr wi accep! the abligation of my position os reqyzzereﬁagem. ifthis

/ (F P Py
. f er[c}!,by ac :
¢r agréelio
of my a‘un’ég.g atLd

a
ocument is belng/filsd marely to reﬁ:crac}mnga in the registared dffice address, T hereby confirm that the
corporation haybeen notified in writing of this change.
: ‘ 01-02-07

(Cute)

l
If rigning on behall of an entity:

(Typed or Printed Name)
} » * * FILING FEE: $35.00 * « *

l MAKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
M AL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

{IRE4S (R105) ‘
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Sarah Gibaon on benalf of Incorp Services, inc. ‘



