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ORDER DATE : September 26, 2003
ORDER TIME : 11:59 AM
ORDER NO. :  239561-020
CUSTOMER NO: 4706057
CUSTOMER: Richard Hudson
Healthcare Services Group,
Suite 300 . . :

3220 Tillman Drive
Bensalem, PA 19020

CHANGE OQF AGENT .

NAME : HCSG SUPPLY, INC.

PLLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Ellyn Herndon
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Ejtlzﬁgﬂmtes,
this statement of change is submitted for a corporation organized under the laws &f z‘le@t@g %

Pennsylvania _In order to change its registered office or registered a‘?éﬁi;',b{ é?!!{* in %elgtc!tg
of Florida. | LLAj ssee o 5;%5

1. The name of the corporation:_HCSG SUPPLY, INC.

2. The principal office address:__45 B. Runway Road, Levittown, PA 19057 . L

3. The mailing address (if different)._Glenview Corporate Center

3220 Tillman Drive, Suite 300, Bengalem, PA 150290 ce—

4. Date of incorporation/qualification; _October 19, 1899  Document number: F99000005363

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

C T Corporate System

1200 South Pine Island Road

Plantation, FL 33324

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

Corporation Service Company

1201 Hays Street . - R R, U g LT
(F.O. Box or personal mailbox NOT acceplable)

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

change was authorized by resolution duly adopted I%y its board of directors or by an officer so
rlzed%oy the boafd) or the cgrporation has been notified in writing of the change.

Maureen Cullen, Attorney In Fact
{(Pnnted or typed name and fifle)

I hereby accept the appointment as registered agent and agree fo act in this capacity.

1 firther agree to comiply with the provisions oj_%ll statutes relative to the proper and complete
performance of my diities, and I am familiar with and accept the obligation of my position as
registered agent. O, if this documént is being filed merelg to reflect a change in the registered
)

een notified in writing of this change.

SEPoad .

(Signature ol Regist ' ] ‘ Date)

s

ress, I hereby confirm that the corporation has

If signing on behalf of an entity:

Elva M. Shipkowski .o 2e . JABsistant Vice President o , - :»
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisSION OF CORPORATIONS, P.O, BoX 6327, TALLAHASSEE, FLL 32314




