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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH '

Pursuant to the provisions of section 620,1115, Florida Statutes, the undersigned limited
. partnership or limited Hability limited partnership submits the following statement in order to
change its registered office or registered agont, or both, in the statc of Florida.

| ODYSSEY HEALTHCARE MANAGEMENT, LP

Name of Limited Partnerahip or Limitod Lisbility Limitcd Partncrship

, 05/01/2008 3. BOS0D0000098

Date of filing/registration in Florida

Flomda document mzlrul:w:r'?__l v 'é
4, The name of the registered agent and the registercd office address as shown on the records uf‘ther;;@da 5 ) 'ﬂ“
Department of Stata: x50 > S
C T CORPORATION SYSTEM 9z = ‘r—\”
Name mo '
1200 SOUTH PINE ISLAND ROAD :gé. ﬁ O

Address s D R

PLANTATION FL 33324 =al

City, State and Zip
5. The name and Florida street address of the new reglstered agent and/or ofﬂce

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name

515 EAST PARK AVE.

Florida street address (P.O. Box not acceptablé)

TALLAHASSEE rr. 32301

City, State and Zip

6. Such chm;c@ [Xug effective when filed by the Florida Department of State.

Sighature of Genara}

Qdyssay HealthCara GP, LLC, ‘General i’artner, Joge Md,iica, Pres, of GP
I here

copt the appoiniment az registered agent and agres o act In this eapactly. I further agree to
comply with the provisions of ali statutes relative to the proper and complste performance of my dulies,

and I am familiar withan accept the obligations of my pasition as regf.uerm’ agent.
._--—-'.’__F

. JOSE MQUJICA, ASST. BECY.
Filing Fee: $35.00

Certified Copy (optional); $52.50




