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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,
the undersigned corporation organized under the laws of the State of Florida

subrmits the following statement in order to change its registered o_ﬂice or registered agent, or both, in
the State of Florida.
1. The name of ths corporarion is!

ca

Hospice of Southwest Florida, Tne

2. The maiting address of the corporation is:____6055 Rand Boulevar

Sarasota, Florida 34238
3. Date of incorporation/quatification: __May 15. 1979

Document number: __ 747179
4. The name and address of the current registered agent and office

Ward E. Dahlgren, Tsg

1750 Ringling Boulevard

S
_ =) :
Saragobta, Florids %3577 ?'_?% fcj_'; E %
5. The nsme and address of the new registered agent and office: (P. O. Box Not Acceﬁfnl}!é.) o T
Stephen B. Strasks TT, Esq. ?’ﬂﬂ > ﬁ
101 Bast K B 3 = = '{3
— st Kepnedy Bouley Sud =3
Tampa, Florida 33602 ] -‘jm o
a Qriada ‘:J.‘?" C..D
The street address of its registered office and the street address of the business office oﬁm :reg;stered
agent, as changed, will be identical.

Fmottt
Such nz%&%:ywas authunzcd by resolution duly adopted by its board of directors or by an officer so
J : ]
oLtV Z,

&a@/fe £ Harvey, Pf‘esmfew“vnc’.'fo

of 1ypod name and Giic}

Havm%en named as registered agent and to accept
m, I

SE-'TVEC (4 TOC-‘ISS
hereby accept the appointment as registered a an%
I furtker agregfm c%mply with the provzs:ons aj' all statutes re

for the above stated
my didties, and I am fami

rae to act in this capaci
ive 1o o proper and complete
th and accept the obligation o

Y position us

decorhen 21, [T38

" —~3ignature of Kegistered A L)
fSrephen B. Straske I]g:c,m Esq. .
If signing on behalf of an entioy:
Tiyped of Prinied Name) {Capacity) ' )
* % % FILING FEE: $35.00 % = =
CRIEMSTT)

Prepared By: Stephen B, SPeaaquer CORPCRATIONS P.0. Box 6327 TarLanAssEE, FL 32314

Hill, 'Ei{;rd & Henderson, P.A.

Post Office Box 2231, Tampa, FL 33601

(813) 221-3900

Florida Bar No. 060070
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