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. . ': STATEMENT OF: CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. ’ ) - FOR CORPORATIONS

v Pursuant to the prow.sfom of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statiutes, this
. Stavement of change is submiited  for a corporation orgemized under the laws of the State of DELAWARE
i ordar to clmgé ite mgmered office or raglstared agens, or bath, in the State of Flovida,

< L Thc name of the corporation; -Ofiyssey Hsalthcare Marion County, Inc.
' 2. Thie principal office address: _3350 RIVERWOOD PARKWAY SUITE 1400 ATLANTA GA 30338

. 3. The mailing address (if different):

4. Dut o insorparaton/qualiicaion: 04/20/2007 Document manber: F07000002139 -

5, The name and streat address of the cum:nt registered agent and registered oﬁica om file with the
Flarida Department of State; |

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD., PLANTATION FL 33324 . = ~
] ?’Lﬁ‘ = -~
. v (:11,‘ - LY
© 6.The name and gtreet addrass of the new mglstered agent (if changed) and /or registered office %?’; g {T\
(if changed): vl 3 e
- BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. R
- : e
516 East Park Avenue. Tallahasses, FL 32301 Za F
' + (PO Box NOT accopiahls) . >

as chmg,dad drees 9 its rggmm office and the street address of the business office of its registered agent,

Buch chan utho
: authonzedgnc “{ﬁs aoa . by resolutlcm

"-_._i'""
Nay il
" Thereby accep, éare tered agent and {g act in this
. % wggg;mfg’rggf‘w{t the. oﬁ“ ns o al!st ,;,‘3‘;5 oero: s gaerandc ete '3—""
Y duies, and acecept the gr‘ atar i.v

30 }.
- corporadi CLQ Mgﬂm not} ﬁedv in w’ffﬂﬁé gf this ;;r’;e ¢ rcgwfereayﬁce m‘”’ hereby con o tlmr e

—— [\ JOSE MOJICA, ASBT.
Z=F A\ - CA ABBT. SEG14/2011
. U %ﬁwmﬂ Aamt) : ~(Oaia)
1 signing of beRaifef an entity: L

', BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.,
" (Typed of Printed Name}

cLuly adopted ﬁf{éémm"fd?fm rgmfby an officer so

a8 baen no In writitig o

JOSE MOJICA, PRESIDENT

* # * FILING FEE: $33.00 * * *

‘Make CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRaE04s (BIOS)MAI TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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