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STATEM’ENT 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, this
statement of change iy submitred for a corporation organized under the laws of the State of Delaware
in order to change lis registered office or registered agent, or both, in tha State of Florida,

1. The name of the corperation:, . REGENCY HOSPICE OF NORTHWEST FLORIDA, INC,
2. The principal office address: 491 WILLIAMSON ROAD, SUITE 204 MOORESVILLE FL 28117

3. The mailing address (If different):

4. Date of incorpomtion/qualification: 05312012 Document mmnber; ¥ 12000002301

5. The name aod strect address of the current registered ageat and regigtered office on file with the
Floride Department of State: (If resigned, enter resigned)
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6. The name and seet addreas of the new registered agaat (if changed) and /or registered office. T\" : = r:}
(if changed): 5 R
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/0 C T Corporation System, 1200 South Pins leland Road Plantation,
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Florida 33524

The street address of its regstered office and the street address of the buginess offics of ita registered agent,
as changed will be ideniic

changs was guthorized by resolution dely adopted by it board of dn'c::to or by an officer so
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Rabecca Barth, Scurctary
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If sigming on behalf of an entity:

Ashloy Pipes, Assistant Secratary
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