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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Visiting Nurse Managed Care Corporation
: "~ (Name of corporation)

DOCUMENT NUMBER:_P97000091023 = —

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard P. Joblove

il

~(Name of pcrsoh}
Richard P. Joblove, P.A. =
= {(Name of lTm/company} =
12372 Southeast 82nd Avenue —
= =
' {Address}
Miami, Florida 33156 ~-
- TClty/state and zip code) T
For further information concerning this matter, please call; -
Richard P. Joblove A _ at¢ 305 |y 256-4300x208
{Name of person) {Arca code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of Stafe.

Mailing Address: } Street Address: -
—  Amendment Section Amendment Section -
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Street _
Tallahassee, FL 32314 Tallahassee, FL 32389 _

CRIEQIS(0T7/2) —_



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

Pursuant 10 the provisions of sections 607.0502, 677.0502, 60,_7.7508, or 6171508, Florida Statutes,
this statement of change is submitted for a corporation organized gndez' the laws of the State of

Florida in order to change its rvegistered office or registered agent, or both, in the State
of Florida. ; ‘9/;.@
1. The name of the corporation; _Visiting Nurse Managed Care Corgoration . ; - - ﬁ'f%
1 5 b , o,
2. The principal office address:_7715 Northwest 48th Street, Suite 370. Miami, Fiorida 33166 f% f}%,_% >3
' A B2
== = = 2 7 A oy
“ o 8,
3. The mailing address (if different); — e . ~ .-,%:;
T I 1
P - R = , ,703 <

Octaber 21,1997 ny,oiment number: 97000091023

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
Richard P. Joblove, Esq.

7885 Southeast 104th Street, Suite 210

Miami, Floride 33156 N

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

changed): _
gec) Richard P. Joblove, Esg. -

- 150 Bor oLperenal mallbox NOT accepiable)
(Mami, Florida 3 -
r

agent, as cge
Such chafige Kas-g
authon .

' o T A,
1Epaiieg of ah @ ;ccr,caxrmanorvxcc i

Ihereby accept the appointifiént as registered agent and agreg 1o act in this capacify,
Jurthér agree to comply with the provisions of all statutes relative o the proper and complete
W duties, and I am familiar with and accept the obligation ofmy position as
Or, if this documeént is being filed merely to reflect a change in the registered
{ p—

123Q Southeast 82nd Avenue, F_Erst Floor
7

vy adopted by its board of directors or by an officer so

a$ been noti in Writ the change.
_ Bnnes T Secy SIREIS

’ = '{Vrmﬁm typed Tame and file)

pery raue)

re: zstef'gﬁ gCH ? / ¢ : ¢

office gd J%;S, { kereby confirm that the corporation has been notified jn wiiting of this change.
. &é’/m |

- 7 iBate}

(Signatiyre of Register Agcm}

1f signing on behalf of an entity: i

= e ) N -

—c i

{Typed or P;in:cd—!'énamc)—_ 7 ‘ - ’ — {Ca;;.é;ity)
* % % FILING FEE: §35.00 * %

MAKE CHECKS PAYABLE 0 FLORIDA DEPARTMENT OF STATE AND MAL TO:
Eivision OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEEFL 32314




