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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, Filorida Statutes, this statement of
change is submiited 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; HOSpice of the Emerald Coast, Inc.

2. The principal office address:__700 W. 23rd Street, Suite 59, Panama City, FL 32405

3. The mailing address (if different);P.O. Box 1520, Lynn Haven, FL 32444
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4. Date of incorporation/qualification; _12/13/99 Document number: _ N99000007332 ‘f‘_ ?9:;:?“
[y b
5. The name and street address of the current registered agent and registered office on file with the 5!\’_, 91"";;?
h , aZdm,
Florida Department of State: >4 % gnfé
Donna Mezzanotte ?,'_E_ 29,
o i
700 W. 23rd Street, Suite 59, Panama City, FL 32405 =
— = e CJ'\ %:’
p—

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

NRAI Services, Inc.

2731 Executive Fiark Drive, Sui?e 4

(1;.0. Box or personal fruiﬂ'box NOT acce;-)tzble) — v -
Weston, FL 33331

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

gluch change was authorized by resolu

tion duly adopted by its board of directors or by an officer so authorized by
notified in writing of the change.

o H. Anthony Strange, Manager

{Prinied or Typed name and tilc)

I hereby accept the appointment as registered agent and agreg 1o act in this capacity,

yurther a§ree ) cor_nlply with the provisions ofga_ll statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as reg

being filed mer ; 1

istered agent. Or, if this document 1s
d merely to reflect g change in the regiylered office’address, I hereby confirmt that the corporation has
been hotified in writing of this ghange. :

NRA| Servicos, . ¢ g / 23/ 53
VAR

by: .
(Pate)
If signing on behalf of an entity:

Stephanie Thomas, Special Asst. Secy. o Y I%’/ M /q QT: ‘Sfay'
(Typed or Printed Name)

(Capacity)

* * * FILING FEE: $35.00 * * *

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



