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www. hospiceofstfrancis.com

tee e i O

Care for patients...oupport for loved oned.

Hospicey
of St Francts

December 1, 2004

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

Re:  Hospice of St. Francis, Inc. (740892) Address Change and Registered Agent
Address Change

Dear Sirs:

Hospice of St. Francis, Inc. moved its office during November 2004; appropriate notice
was provided to the Agency for Health Care Administration for licensing purposes.
Please revise your files with the new address as follows:

Hospice of St. Francis, Inc.

1250-B Grumman Place

Titusville, FL 32780-7927

Also enclosed is the form to revised the address of the registered agent and the $35 filing
fee. If there are any questions, please contact me at 321.269.4240 or at the above
address.

Sincerely,

Bruce Wolters
Executive Director

1250-B Grumman Place, Titusville, Florida 32780 ¢ Phone: 321.265.4240 * Toll Free: 866.269.4240 » Fax: 321.269.5428



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___HISPICE oF S7. F&ﬁcﬂ/azs LANC.

(Name of corporation)

DOCUMENT NUMBER: 7410892 o
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:

6&{«*&5 WOLTERS

{Name of contact person)

19SPICE oF ST FﬁANuS TNC.,

- {Firm/Company)

250- B GRAVMMAN LLACE

{Address}

7T U VIELE | Fi- 32780—-7927

{(City/state and zip code)

For further information concerning this matter, please call:

BRICE WULTERS at( Ay 269~ H2aH9
{Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporat;ons Division of Corporations
P.O. Box 6327 400 E, Gaines Streat
Tallahasses, FL 32314 Tallahassee, FL 32399

CRIEM45(6/04) . — . . L -



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

Pursucmit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized nder the laws of the State of __F L
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: H c}_\SfiC{ oF ST FRANCS LN
2. The principal office address: / Z\‘;’ o -8 CRVMMAN PLACE
’ G T ITVSVILLE | F)l 327¢0- 1927

3. The mailing address (if different): I AME

4. Date of inee@oraﬁon/qualiﬁéazion: _f f'j 35’}/ {977  Document number: 7HO 89 2

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

inf‘c:r‘s . 6?“»6‘_@ D
A39E S, \WASCHINGToY AvE | Swivg 3*Y

T iTuvSvitL E  FL 323880 528 S
’ 53 T
6. The name and street address of the new registered agent (if changed) and /or registered office £23° 1 e
(if changed): M~ AT
2 2 m

W OLTERS , RBRUCE [, e,
, S5y O
0 M

1250 -8 LRUVMMAN FrAPs &

(PO Box NOT acceptable)

T ITUSVIRLEE | FL 32780 -7%27

The street address of its _re%isiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hand%? was authorized by resolution duly adopted l?y its board of directors or by an officer so
authorize e

y the board, or the corporation ha$ been notified in writing of the change.

Srniiey R Adphens  FheswElT

T{Printed or [yped name and e

L hereby accept the appointment as regisiered agent and agree fo act i this capacity,

I fivther ggree to cofply with the provisions of%zﬁ stgtutes relative fo the proper and complete performance

of my duties, and I am familiar with and accgpt the obligation of :Zz{v position as re%(stere agent, Or, if this
ocument is being file mereéy fo reflect a change in the registeved office address, T hereby confirm that the

corporation has béen notified in writing of this change.

2t R N-T —

- - (Bigrature of Registored ﬁ;gem} {Date}

If signing on behalf of an entity:

jgﬂ,ua&: WAoo TEXR S . e L e

"~ (Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

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



