- FILED

2007 FOR PROFIT CORPORATION Sts:p 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F08000006650 09-14-2007 90002 038 ***150.00
1. Enlity Name
ODYSSEY HEALTHCARE OF NORTHWEST FLORIDA,
INC.
Principal Ptace of Business Mailing Address
717 N. HARWOOD, SUITE 1500 717 N. HARWOOD, SUITE 1500
DALLAS, TX 75201 DALLAS, TX 75201
S RS RIRITAVT
Suits, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptiad For
41-01849432 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 fi';z“‘zg::’“’"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweat Address {P.C. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL. ‘ Zip Code

8. The above namsd entily submits this stalemenl for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE.
- Signature, typed or prnted name of registered agent and title i apphcatle (NCTE: Regustered Agent signature required when remnstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembar 14, 2007 Trust Fund Contribution. L]  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 13
TILE PD O pelete TITLE O Change  [J Acdition
NAME LEFTON, RCBERT A NAME
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75201 CITY-57-2IP
TILE vD O elete 1ILE [ Change [ Addition
NAME GROSSMAN, WOODRIN NAME
STREET ADDRESS [ 717 N. HARWOOQD, SUITE 1500 STREET ADDRESS
CITY-81-2P DALLAS, TX 75201 CITY-ST-2IP
L vCD 2 Defete T ScuP 4 thunon Lesceutes O change (X Addiion
NAME BICKHAM, W. BRADLEY NAME Brenda A. Beiges
STREET ADDRESS | 717 N, HARWOOD, SUITE 1500 SREETADDRESS | "T1T N, wer o oot SHe i5Po
CITY-ST- 2P DALLAS, TX 75201 CITY-S7-71P el ™ 7= ro0 y
e T X pelete e S P < CFO | Trecserer? Assd Sece ™ thnge &) Asdition
NAME CANNCN, DOUGLAS B NAME Reatmeo Dirwe Athisen
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 SHEETADORESS | 71T N - Haw wood | Swde \Soo
CITY-ST-2IP DALLAS, TX 75201 CITY-S53- 2P Dailas, TX T52 0
TILE ] Delete TITLE Srvf 4 Coo [ change B Acdition
NAME NAME Crag e Grog uem
STREET ADDRESS SIREETADDRESS | 1477 - ™. Hor wood  She 150e
GITY-ST-2P CITY-$T-27IP Pailas, T% 1Sz26} .
TITLE O Delete TIE SruP s Clhnieal = Requ o AT Change &2 Adition
NAME NAME Kathigemn A Jenhe
STREET ADDRESS SREETADDRESS | —7—  pJ. plwr wooocl e 1502
CITY-ST-2IP CITY-ST-2IP Tedlas , TX Y A=a

12. | hereby cartily that the information sugplied with this filiné; toas net gualily for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: _ L& /T T Z—1 w-Bmdle\:\}Biddr\m "iMO’? m*ﬂgﬂ(a

SIGNATURE AND TYPED OR FRINTED NAME OF B!GNING OFFICER OR DIRECTOR Dayumne Phone &




