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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 submilted 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:

DISTINCT HOME HEALTH CARE, INC.

3. The ma[hng address (]f different): P.O. BOX 53-6576, ORLANDO FL 32853-6576 us

4. Date of incorporation/qualification; 08/28/1992

Document number: V60568
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 US

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

%
3 on
2 22
. o TR
NRAI Services, Inc. - oXi
. . : ™ 29
2731 Executive Park Drive, Suite 4 x 5,
{P.O. Box NOT acceptable) £ :3;;
L
Weston, FL 33331 9 =
The street address of its re
as changed will be identica

3

Such change was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorized by the board, or th

or the orporitlon has been notified in writing of the change’

signature ol an ollicer ol director)

%mtered office and the street address of the business office of its registered agent,

MICHELE HOLDEN, ASST SECT
(Irinied or typed name and [itle)

I hereby accept the appomtment as registered a

I further agree to comp

ent and agree to act in this capacity,
with the 'prowsmns oj%ll statutes relanve to the proper and co
a my duties, and I am J’y amiliar wi
ocumem is bein

milete performance
h and accept the obligation of my position as registere.

filed merely to reflect a ch ange in the registered office address,
cm has een notified in wrztmg of this change.

agent. Or, if this
hereby confirm that the
QM /9/)4/)o/b
(Slgnature of Registered Ag (Ddte}
[f signing on behalf of an entity:
MICHELE HOLDEN, ASST SECT
(Typed or Printcd Name)
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
b 05)



