FILED

. 2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F06000006651 09-14-2007 90002 037 ***150.00

1. Entity Name
ODYSSEY HEALTHCARE OF MANATEE COUNTY, INC.

Principal Place of Business Mailing Address Q “ 13229 3

717 N. HARWOOD 717 N. HARWOOD
SUITE 1500 SUITE 1500
DALLAS, TX 75201 DALLAS, TX 75201
> T s RGO IR GATR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
$7-07¥8 5007 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired A SB‘TS Mditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirget Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above namead antily submits this statemenl for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, ryped or prnzed nams of regrstersd agant and nte If appkcable (NOTE: Regstered Agent signature required when remnstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ petete TITLE O Crange [T Addition
NAME LEFTON, ROBERT A NAME
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 STREET ADDRESS
CITY-S1-2IP DALLAS. TX 75201 CITY-ST-2IP
TITLE vD O pelste TILE SrvfP 4+ lFuman Resowtes O Change  [RrAddition
NAME GROSSMAN, WOODRIN HAME Bremda A Belger
STREET ADBRESS | 717 N. HARWOOD, SUITE 1500 smeeraboress | T AL vlarwoocel  SSbe IS0
CTY-SI-7P | DALLAS, TX 75201 CiTY-S1-21P Cellas, ™ 15201
TNLE VSGC O oelete HILE S VP, (Genera) (Gunsct ~ STUeEAory, ﬁ‘(ﬁﬁu [jmmon
NAME BICKHAM, W. BRADLEY NAME Blu.ham wr. Brod ey 5
STREET ADDRESS | 717 N. HARWIOOD, SUITE 4500 sreraess | 117 N - Par woedt 5“‘ 150
CITY-ST-2P DALLAS, TX 75201 CITY-$1-2iP Tedlas, TE 1Szol
TiLE vCD X Delete T Srvl s+ COD O change (X Addiiion
NAME BICKHAM, W. BRADLEY NAME Crcusj =
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 SREETADDRESS | 71T o0 WerTow oooL She 1500
CiY-ST-27 DALLAS, TX 75201 CITY-ST-2IP Dellas,  TX ’15101 o
e SvT & Delete e ‘R.v CEo , TYeasarer + Ans® SECE[ Change Addilion
NAME CANNON, DOUGLAS B NAME crln ey Dk Aiisom N
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 STEETAODRESS | <717 N - Harwo ok | Sulte. 1302
CITY-ST.2IP DALLAS, TX 75201 CITY-ST-2IP Dellcis, T TISZ2o r:fa .
TLE CFO @ Derete THE Grv P ~Clinicad 4 Rajulc-*orq “Clchange X Addilion
NAME CANNON, DOUGLAS B NAME Katteen A Veatre
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 STREETADDRESS | —7 177 8. wleirwwCod Sie (SUO
CITY-ST-2IP DALLAS, TX 75201 CITY-ST-2IP Trilas, T —7szoj

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowerad lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared

SIGNATURE: &%, _ MM W. Brad.lm Bickham “/4’0’1 UL 2453114

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayhma Prone #




