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BLUMBERGEXCELSIOR Fax:B88-692-9256 dpr 14 2011 13:35 P.02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS o

Pursuant to the provisiens of sections 607.0502, 617.0502, 607.1508, or 61 71 508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the leows of the State of DELAWARE
in order to change its registered office or registered agem, or both; in the State of Florlda,

1. The name of the corporation: Odyssey Healthcare of Collier Count'y, Ing.

2, The principal offlce address:_3380 RIVERWOQOD PARKWAY SUITE 1400 ATLANTA GA 30339

3. The malling address (if different);

4. Date of incorporation/qualification; 10/20/2008 Docuthent nl.;mber: 06000006654

5. The name and street address of the current registered agent and registered office 61'1 flie with the
Plorida Department of State: A

C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND RD., PLANTATION FL 33324

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

BLUMBERGEXCELSIOR CORPORATE SER?\/ICES} INC,

515 East Park Avenue, Tallahasses, FL 32301
{P.0, Box NOT acoopteklo) )
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strest £ it3 regi i e busii of its regi en
g:h a;:?e f&%ﬁi % érfu ;'gﬁlsterod office and the strect address of the bufneulofﬁce f’f its registered agent,.

Such change was authorized by resolutipn duly adopted by its board of d'f' tors or anofﬂcers
mut‘iloﬂzed%y the , or mgycorpomtion halg been notiﬁyecli i"n writing og&ce chauggy °

‘ JOSE MOJICA, PRESIDENT
h nfment istered agent and to act in this pacity, ' :

§ er}ﬁlfg; acc?; 10 gacgpro l w}ﬂﬁhgs rggu lgfs g aZ? si%?ur:gg?ativﬁu ?he? Urgger a‘n% camf;lere pet_'grr ]
Jad ﬁm‘ iar wi accept the pbligation .mft; rc,gjﬂc agent. i; tﬁis-

lad m #s3, 1 hereby confirm that the

g{' m
araly to raflact a chompe in the regisidre ca ad
n notified in writing of this change. . ;

JOSE MOJICA, ASST. SETCEin’1 412011

Registered Agent) : ¢ (Date}

oowment is bein
corpor;

ignaiurec

If signing on behalf 6

entity:

BLUMBERGEXCELEIOR CORPORATE SERVICES, INC.
(Typed or Printed Name)

# » % FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARWT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (8/05)




