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COVER LETTER

. -
TO:  Amendment Section i
Division of Corporations

suBJECT: G00od Shepherd Hospice, Inc.
{MName of Corporation)

DOCUMENT NUMBER:_N08000007799

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

Please return all correspondence concerning this matier to the following:

Darrell White, VP/General Counssi
(Name of Contact Person}

LifePath Hospice and Palliative Care, Inc.
{Firm/Company}

12973 Telecom Parkway, Suite 100
{ Address)

Temple Terrace, Florida 33837
{Cipy/State and Zip Code}

For further information concerning this matter, please call:

Darrell White o at{ 813 5 871-8400 .
{Name of Centact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO45 (8/05}



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 6171508, Floridg Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or vegistered agent, or both, in the Stare of Florida,
1. The name of the corporation;_Good Shepherd Hospics, Inc.

2. The principal office address: 12973 Telecom Parkway, Suite 100, Temple Terrace, Florida 33637

3. The mailing address (if different);

4, Date of incorporation/qualification; July 24, 2006

Document number: NO8000007799

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

Tina Dunsford

Fowler White Boggs Banker, P.A., 501 E. Kennedy Bivd., Suite 1700
Tampa, Florida 33602

L0 OlW L2 435 02
A
R

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

Kathy L. Fermandez

12873 Telecom Parkway, Suite 100
{FO. Box NOT acceptable)}
Temple Terrace, Florida 33637

The street address of its reg)i
as_changed will be identica

stered office and the street address of the business office of its registered agend,
Such chayge was authori
authorized b d

zec% by resolution dul

m‘
o

e

¢ y adopted ?y its board of directors or by an officer so
€ corporation has bgap notified in writing of the change.

Kathy L. Fernandez, President

TPrinted o fyped tame and tile)

pqintment as registered agentfiand &gree to act in this capacity,

i)y with the provigions of all staiies\yrelative to the proper avd com

Q utics, and [ am familiar w;‘gz and accept the oblfpation of my position as re, isteref
ociment is being filed merecgy to reflect a change in the regfsferedy e

corporgtionhas béen nytified in writing of this ¢hange. )

lete performance
agent. Or, if this
ice address, { hereby conji

rm that the
\ \ ;;LQ “Ob
{5 re oF Repistered Agenty ) / he g
Ifséliﬁg on bc&

(Date}
1f ofan entity:

{Typed or Prinied 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
CRIEO4S (8/05)
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