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? . :."'-\ .
. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ODYSSEY HEALTHCARE MANAGEMENT, LP

Nanme of Limited Partnership or Linvted Liability Linsited Parinership

DOCUMENT NUMBER: BOSDOOMOOOIE

The enclosed Statement of Change of Registered Office and/or Registered Apent and

{eels) are submitled for filing,

Please return all correspondence concerning this matter to:

Jenny Linet

Contact Person

Kindred Henltheare, Ing,

Fim/Compuny

680 South Fourth Street

Address

Louisville, KY 40202
City. Sinte and Zip Code

E-inail address: (1o be used for Tiure annuial report nolification)
For further information concerning this matter, please calf:

Jenay Linet at ( 502 }

506-7044

Name of Cantaet Person Area Code and Dayrime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporalions
Clifton Building P. O. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301

INHS04 {01706)
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LIMITED PARTNERSHIP OR LIMITED LIARILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursutant to the provisions of section 62011135, Florida Siatutes, the undersigned limited

partnership or limited liability limited partnership submits the following sttiement in order to
change 018 registered office or registered nyent, ur both, in the stare of Florida,

1. ODYSSEY HEALTHCARE MANAGEMUENT, LI
Name of Limiled Partnership or Limited Liabiliy Limited Partnership
2. DS/01/2008

3. BUSHNODO0LYE
Date of filing/registration in Florida

Florida document number

4. The name of the registeredt agent and the registered office address as shown on the records of the Florida
Deparinrent of Stale:

CORPORATE CREATIONS NETWORK, INC
Name

11380 PROSPERITY FARMS ROAD 22112
Address

PALM BEACH GARDENS, FL 33410
City, State and Zip

N 3
ot . Az
e . . - y pre
. The name and Florida street address of the new registured agent andior oftice K :" «--aﬂ
ETAI VR e CE
C T Corporativn Sysiem Tr- o ‘
Name e ‘i
S ¥ e o ﬁ“ﬂ
. 1204 South 1Mine 1slund Roud L T e
Florida street address (1.0, Box not acceptable) e \—'J
Plantation, - 313374 Y
e FL. SRR o
City, Stadc and Zip /

6. W}mgc[s) is/are effcetive when filed by the Florida Department of State. ‘

L.

Signagfre of General Partner
Joseph Landenwich

! herahy accept the appomiment as registered ageant and agree o ocl in this capacity. ] firther agree o

comply with the provisions af ol statutes velative 1o the proper and complere performance of my duries,
aned | m familar with an aeccept the obfigations of my position as registered agent,

MXEROL

Signalu?'é of Rctﬁsl‘::r‘:}ﬁ Apent Kristin Bolden

Assistant Secretary

535.00
Certifted Copy (oplional):  $52.50

Filing Fee:



