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LAW OFFICES OF

TOMCHIN & ODOM, P.A.

8833 PERIMETER PARK BLVD. SUITE 104
JACKSONVILLE, FLORIDA 32216

KENNETH A. TOMCHIN _ __ TELEPHONE (904) 353-6888
LISA S. ODOM FACSIMILE {904) 353-0188
BRYAN R. RENDZIC E-MAIL  Tomchin@fdn.com

JAY B. WATSON
March 12, 2003

Amendment Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Re: Secure Care Systems of Georgia, Inc.
Document # P95000003021

To whom it may concern:

Enclosed for filing in regards to the above referenced corporation, please find a
Statement of Change of Registered Office/Agent and filing fee of $35.00 to cover the
cost of filing.

Should you have any questions, please do not hesitate to give me a call.

Sincerely,

(bama.

Alana Hartley

Secretary for Tomchin & Odom, P.A.
:ajh
Enclosure(s)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections §07.0302, 617.0502, 607. 1508, or 617.1508, Florida Statutes,
this statemen: of change is submitted for a corporation organized upder the faws of the State of

in grder fo change its registered office or registered agent, or both, in the Suate
of Florida. .
1. The name of the CGrporaﬂDn:—Q— cors Care SYSTEMS oF & E@@/?},J_ZZJC .

2. The principal office address; ¥ 7Y SoTron /ﬁ/e}( @1)’27;, u(z\)!'}'g Lo/
| TACLDOVLLE , FL 3223
3. The mailing address (if different):

4. Date of mcorporation/qualiﬁcation\_[gz*/Eﬂ# &) / P79 Document number: m O |

5. The name and styeet address of the cumrent registered agent and registered office on file with the
Florida Deparument of State:

AT, TRY |
_GHYO Se07H forndT G REWAY, [QITE (P
ALCNILLE ) L 3 227

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

changed): L'J.A- "h‘.;)!\i ( ?@r
8933 Dogpasle fark BUvd. ik [of

{70, Box or perfonalmaiibon N adceplablc]
Toclsay Uy FL ZT2ril
!

The street address of its registered offigh and the street address of the business office of iis registered
agent, as changed w1 entical.

esofution duly adopted by its board of directors ot by an officer so
ppration has been notified in writing of the change.

ZZ@G Q%EDE/L,

] ¢ appbintment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions of all stqtutes relgtive fo the proper and complete
performance of my dutiés, and I am familiar with and accept the gbligation of my position as
registered agent. Ov, if#his documeént is being filed merely 1o reflect @ change in the registered
office addrj. I herebyf gonfirm that the corporation hus been noiified {n writing of this change.

) 3 jo-03
L—réﬁmm BF Registered Agent) (Dasey
If sigming on behalf of an entity.
—— — F— - Py -i D
{Typed or Printed Neme} {Capacity)} f—g [ z
* # % FILING FEE: $35.00 * * * b i
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