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To:
Division of Corporations
Fax Mumbey : {850)617-638B0

From:

: Accovnt Name ; BLUMBERG/BEXCELSICR CORBORATE SERVICES, INC.

Account Number : 075350000353
‘Bhone : 5 (212)431-5000
"Fax Number i (212)431-1441

"Entar ‘the amall addreaa ‘Eor this bupiness entity to be used for future
- annual report mailingn Enter only ocne emall address please,ftw

Email Addreas:
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REGISTERED AGENT CHAN GE

bt ;ODYSSEY HEALTHCARE OF PINELLAS COUNTY, INC.
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
a _ : " FOR CORPORATIONS

Fw'suam o tke pmvlsiom of sectlom 60? 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
- statement of change is submitted for a corporation arganized under the laws of the State of DELAWARE
in ordar to change its registered office or registered agand, or both, in the Stare of Florida.

1. The mqofﬂlc cambraﬁon; Odwsey Healthcare Pine“aﬁ County, Inc.
2. The principal office address: 3350 RlYERWOOD PARKWAY SUITE 1400 ATLANTA GA 30338

3. The malling address (if diffrent);

" 4 Date of indonporation/qualification: 04/20/2007 Document mumber: F07000002133

5. The name and street address of the current registered agent and registered office on file with the
Flotida Dapanment of State:

cT CQRPO_RATION SYSTEM
1200 SOUTprlNE ISLAND RD., PLANTATION FL 33324

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

(if changed):
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
515 East Park Avenue, Tallahassee, FL 32301
- ) Box NOT acovpeabic)
) 3}1: hsahx?;g ? .v.e ‘,’5 égm gstered oﬁ'ce and the street addrees of the business office of Its regiswred agent,

Such chzaélagbe was authorized by resoluhon adoptedl% its board of directors or by en officer so

authori ﬁﬂli o the corporatlon besn notified in writing of the change’

JOSE MOJICA PRESIDENT

aa regurered nt and agree to act m this c
owsaan.! ) ! .stg esg;e lative to the and com lete
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] and: accept ation of m .s'monasre stere agem i i.r
,m y tor c.* g fan im' regmef"a ﬁ?ace address, kereby cgonfSrm f
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JO
SE MOJIGA ASST SECH'/14,2011

X Fes D)
Ifslgning on'behalf of an entity:
. BLUMBERGEXCELBIOR CORPORATE sERVles. INC.

-"mpodorl"rbdédﬂmg)
s ' °, ww= FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

' MaAIL T0: DIVISION OF CORPORATIONS, B.O. BOX 6327, TALL
CRZEDS (8/05) Bo ALLAHASSEE, FL 32314
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