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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SUH.IE(."I':T“E HOSPICE OF ST. FRANCIS FOUNDATION, INC.

Nime ol Corparation

DOCUMENT NUMBER; 13000003007

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Meuse return all cogrespondence concerning this matter to the following:

Joseph Killian

Nime of Contact Person
THE HOSPICE OF 8T, FRANCIS FOUNDATION, INC,
Firm 'Company

F250-8 Cirumman Pl

Addiess
Tivusville, FLL 32780
Chis/State and Zip Code

Jkilhan@retlectnonslse.org

L-mail address: (to be used for future annual report notification)

Far further information congerning this matter. please call;

Windu MeCren al (321 )704—23”

Name ot Contact Persan Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Department of State.

Mailing Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiont to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of cheaige s submitted for a corporation organized wnder the lews of the State of Florida

it wrder to change its registered office or registered agent, or hoth, in the State of Florida,

T e (e T I . . T
I The name of the carporation: FHE HOSPICE OF ST. FRANCIS FOUNDATION, INC.

- o . 250-B G an PL. Titusville. FL. 327
2. The principal office address: 1250-B Gromman PL Tiusville, FIL 32780

3. The mailing address (it difterent:

.. . . . 342 . N15
4. Date of incorporationfqualification: 323015 Document number: 15000003007

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned, enter resigned)

Shawn Bassham, CPO - resigned

1230-B Orumman M

By
Titusville. F1. 32780 -
™
6. The name and street address of the new registered agent (if changed) and /or registered office ©
i1t changed): “3
__5 - g
Joseph Killian ::: r'i g

12504 Gramman P

PO Bow NOT aceeptuble
Titusville, FLL 32750

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

such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporaiion has been notified in writing of the change!

ey s Joseph Killian, Presidem & CEQ

Frinted or 1yped name and Ui
{herehn: aocepr the appoiniment as regisiered agent and agree (o uct in this capacity,
{pereher agree (o comply swith the provisions of alf statutes relative to the proper and complete performance
af my duries. and [ am familiar with and aceept the obligation of myv pesition as registered agent. Or, if this
doctiment is heing fited merelv o reflect a change in the registered office ac/drm‘.s‘ﬁ hereby confirm that the
carporaiion has been notified in writing of this change.

Signawre of un oficer of ditecton

G i
:

Jan 18, 2024

Signature of Registered Agent

Date

If s1zning on behalf ot an entity:

Typed ar Printed Name

* * 4 FILING FEE: 835,00 * * =

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CR2EDS (4713)



