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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
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SUBJECT: INPATIENT CARE, INC.
Ref. Number: P99000081843

We have received your document for INPATIENT CARE, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. ,

THE ADDRESS OF THE REGISTERED AGENT MUST BE A STREET
ADDRESS IN THE STATE OF FLORIDA.

We regret that we were unable to contact you by phone. Please retumn the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 705A00041478
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GISTERED BFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 637.1508, or 6171508, Florida Statutes, thi

statement of change is submitted for a corporation orgamized under the laws of the State of £
1. The name of the corporation:
2. The principal office address:

in order to change lts registered office or registered agent, or both, in the State of Florida.
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* ® * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



