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

S

Pwsmnt to rhe pravwian.!' of secﬂans 607 0302, 617.0502, 667.1508, or 617.1508, Florida Statutes, tiis
statement af change is submitted for a corporation organized under the laws of the State of DELAWARE
in order ta changc ity registered aﬁce or registered agemt, o both, in the State of Florida.

1. The name of the c,orpom(m Odgsey Healthcare Hillsborough County, Inc.
" 2.The principat office addmsg,,3350 RIVERWOOD PARKWAY SUITE 1400 ATLANTA GA 30339

3. The mailin_g addreas(lfdifferent)

T4 Dataofmcmpomhonfquahﬁcanon 04!20/2007 . Document number; F07000002134

5, 'I‘he name and street address of thc current mglstcred agent and registered office on file with the
Florida Depmment of State.

CT CQRPORATION SYSTEM
1200 SOUTH:PINE ISLAND RD., PLANTATION FL 33324
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::'3‘ o =
6. The name aud street addrcss of thc new registered agent (if changed) and /or registered office 53;) = r
(if changpd): _ 0l m
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.  C.+ % o
-~ 4:"“* ,
515 East Park Avenue Tallahassee, FL 32301 2 o

" (P.O. Box NOT accopiatlc) o

ss of its d
P ch.ang Bﬂg:ﬂebe : dénd"ﬁ“tﬂed Ofﬁce and the strect address of the business offige of its registered agent,

Such_c_hanew onud resolutmn adopted by its b f
8l B¢ Ry the DoRed,-of - drporation ybee:?no %ﬁém%"éﬁ#ﬂ‘?

ctors or by an officer so
the changey

JOSE MOJICA,‘ PRESIDENT

_ et the apph) nrmem‘ as registered agent and agree to act in this capacity,

agree G famp with Fovigions o 3{10.91‘ te.sg:-e atwe to the f’ @and com{flere parformance
of my duties am amﬂlarw accapt ¢ :gat:on o pa.m tered agent, if l‘hi-s‘
loctment is paing ” %::év taveflecta ang m regi.rte ce ag e.ra* hereby confirm that th

carporation n no ting.of this on
' JOSE MOJICA, ASST. SECY
4/14/2011

Registered Aa_n_u) ' (Daz)
It s1gnmg on bahalf of an entxty '

: ELUMBERGENPELSIOR.CORPORATE SERVICES, ING.
.+ (Typed of Prirtnd Nagne)

* ** FILING FEE: $35.00 * » *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

" MAIL To: DIVISION OF Co P.O.B
' RPORATIONS,
‘CR2E045 {8/05) OX 6327, TALLAHASSEE, FL 32314
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