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COVER LETTER

';.F
TO: Amendment Section
] Division of Corporations
SUBJECT: REGENCY HOSPICE OF NORTHWEST FLORIDA, INC.
Neme of Carporation
] POG000150077

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and foe arc submitted for filing,
Please return all comespondeace concerning this matter to the following:

Doug Abell
Name of CETIEI Persan

N Parmer Solutions, LL.C
~ Fimy/Company

491 Williatuson Road, Suite 204
Address

Mooresville, NC 28117
Clty/Stale and Zip Code

dabell@ourchs.com
E-mail address: (to be used for future aunnal report notification)

Ror further information concerning this matter, please call;
Doug Abell at

. A ( )
? —Name of Coniact Person Area Cods & Daytime T clephons Number

Enclosed is » $35.00 check made payable to the Depanment of State.

Mailing Addrega: H
| e ey o Ric Addeesg: tion

Divigion of Corporations Division of Cotparations
P.O. Box 6327 Clifton Building
. Tallghasses, FL 32314 2661 Executive Center Circle
! Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

o ‘anuam' to the provisions of sections 607.0502, 617.0502, 6071508, oy 617.1508, Florida Stanues, this
& statement of change is submitied for a corporation organized under the laws of the State of Flotida
— . In order to cheange itx registered gffice or registered agent, or both, Ir: the State of Florlda

1. Tho name of the carporation; REOENCY HOSPICE OF NORTHWEST FLORIDA, INC.

2. The principal office address: 491 Willismson Roed, Suite 204, Mooresville, NC 26117

3. The meiling address (if different):;

4, Date of incorporation/qualification: 1140212006

Document number: PO6000150077

5. The nams and sireet address of the current registered agent and regiatered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET B 2
—m ~o
. — [ G
TALLAHASSEE, FI, 32301-2525 US 2 o N
72" —
6. The name and strcet address of the new regiatered agent (if changed) and for rogistered office %3 wn
. t -x
cT Oor!mralmn Sywiem ‘g v O
oo C T Corparation Systcm, 1200 South Ping Islind Roed ’a?‘?_i n
P.0. Box NOT accepable ™ ol
Plaatation, Florida 33324

’

L'hmeetdpddm sa g;t';smﬁ:stewd office and the strost address of the business office of its registered agent,

Such change was authorized by resolution duly adopted ]
P jzed Wy tho board,

its board of drectors or by an officer so
o or the corporation has been lRf-.dmvmti::lgofdJ.e¢: y

%.. Rebecce Banh, Secretary

' Prnved o rped asms and Titls
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Date &~
If aigning ot behalf of an efitity:
Aasistent Scorotary
Aalllw?bﬂ_'
Typod or Pricte Nans

* % ¥ FILING FEE: §835.00 * * %

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STA :
MAIL TO; DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEI-.‘., FL 32314
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