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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 submitted for a corporation organized under the laws of the State of TL
in order to chemge its registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation: HOSPICE OF THE EMERALD COAST, INC.

2. The pl‘incipa} Ofﬁce addrass’ 421 Oak Avenue, Panama Cll’y, FL 32401

3. The mailing address (if different):

. 12713/1999

4, Date of incorporation/qualification: N99000007332

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (f resigned, emer resigned)

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

155 DFFICE PLAZA DRIVE, IST FLOOR TALLAHASSEE, FL 32301

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

C T Corporation System

</o C T Corporation System, 1200 South Pinc Island Road
PO. Box NOT acceptable

£h:2Wd 8183461

Piantation, Florida 33324

The street address of its rcg[istercd office and the streer address of the business office of its registered agent,

as changed will be ideatica

Such change was

| rized by resolution duly adopted by its board of directors or by an officer so
authori yAhe

, or the corporation has been notified in writing of the change.

Jennifer Kurz, Yice-President
T &N OITiCer Of direcior Prnted o typed neme end wile

[ hereb ¢ the inimeny as registered ageni and agree to act in this capaciiy,
I ﬂgrher g o coarﬁg with the pr, ‘sismm of all .ﬂalu!esg;elaﬁve to the pro ggar% complete
perform

¢ of my duties, and I am familiar with and accept the obligation o n?a po:i%‘on as regisle:}ed

P
agemnt, Or, if this documeni is being filed merely to reflect a change in the regisfered vffice address,
hgreby confirm that the corparaﬁo%';;as been ngtgﬂeaj!n writing éfrhi.r change.

2118120158

Lonie

Ifsigning on behalf of an entisered Younan

——— ahesistant-Secretary
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)
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