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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR C2RPORATIONS

Pursuant to the provisions of sections 607.0302. 6170302, 607.1508. or 617 1308, Florida Sterues. this

statenent of cheange is submitied for a corporation organized under the lavws aof the Srare of FL
in order to change its registered office or registered agent, or both, in the State of Florida,

MORSELIFE HOSPICE INSTITUTE, INC.

I. The name of the corporation;
4847 DAVID S. MACK DRIVE WEST PALM BEACH, FL 33417

2. The principal office address:

3. The mailing address (if different):
05/26/2011 Document number; N 11000005203

4. Date of incorporation/qualification:
5. The name and street address of the current regisiered agent and registered office on file with the

Florida Department of State: (it resigned. enter resigned)

MYERS, KEITH
: :5/3 =
— 5 ~3
MYERS, KEITH 4847 DAVID S. MACK DRIVE -2 :‘/""
: 7 ~i
WEST PALM BEACH, FL 33417 - e
2w
6. The name and street address of the new registered agent (if changed) and /or registered office 2 o
(it changed): v X
' :—_—i (W)
'".'! 4:'-
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Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptuble

Tallahassee FL 32301

]

i
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The street address of its registered office and the street address of the business office of its registered agent.

as changed wili be identical.
Such change was authorized by resolution duly adopted bv i1s board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change’

authorize
JILL CILMI, VICE PRESIDENT

Prmed or typed niame and title

:ngnaw an otTicer or direcior

[ hereby accept the appointment as regisiered agent and agree (o act in His capucity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
amiticr with and accept the obligation of my position as registered agent. Or, if this
hereby Confirm that ihe

ry' my clutics, and Tam { g ] )
octunent is heing filed merely: to reflect a change in the registered office address,
soration has been notified in writing of this change.

E'Of'
éorpo ation Service Company
By: i&m(’. Wy, 09/19/2023
PDate

Signature of Registered Agenh,
It signing on behalf of an entity:

GRACE E KIRBY, ASST. VICE PRESIDENT

Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CR212045 (04413



