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STATEMENT OF CHANGE OF REG!STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATION:

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporatian organized under the laws of the Stare of Florida
in ordar 16 change ity registerad office or regittarad agent, or both, in the State of Fiorida,
1. The name of the corporation: Hospice Advantage, inc.
2. The principal office addvess: 1400 South Greerway Drive, Corsl Gables, Flarida 33134

3. The malling addreas (if different):

4. Date of incarporation/qualification; 09/08/04 Document nunber: PR4000127474
5. The name and styeet address of the curent regastered agent and registered office on file with the
Flonida Departinent of Staw:
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6. The name nd street address of the new registered agent (if changed) and /or regisreed office e -
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1200 South Pine (stand Ra.,

Plantation, Florida 33324

The smeet :ddress of i ﬂﬁlﬂ:&d office and the street address of the business office of itx regisrered agent,
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ifsigning on behalf of an eatityjamaw A, Bordoﬁara

Assistant Secretary
(Typed or Printéd Name)

ww* FILING FEE: 53500 % ¢ »

MAKSE CHECKS PAYABLE TO FLO)| DEFARTMENT OF STATE
MALL TO: DLVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1, 32314

TOTAL P.B82




