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ODYSSEY HEALTECARE OF MANATEE. COMS"‘P"““‘"“

8350 RIVERWOOD PARKWAY
SUITE 1400
ATLANTA, GA 3033908

SUBJECT: ODYSS8EY EEALTHCARE OF MAMATEE COUNTY, INC.
REF: FO6000006651

We rescived your alastronically transmitted document. nawever, the "
document has not been filed. Please make the following correstions and
refax the complete documant, including the aleatronin filing cover sheat.

The current name of the entity i1a as referancad above ' Plgase aorrect
your document accordingly.

Pleaga return your document, along with a aopy of this 1etter, Hithin 60
days or your £iling will be conpldered abandoned.

If you have any guestione concerning the filing of your doeuuant pleaae
oall (850) 245-6908.

Darlene Connell FAX Aud. #: 311000098618
Regulatory Speciallst II Letter Number: 611&00009142

P.0 BOX 6327 Tallahassee, Flonda 32314
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Fax:888-692-9256

FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617,1508, Flotida Srafmﬂ. this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its registered office or registered agent, or both, in the State of Florida,

BLUMBERGEXEELSIOR
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation; Odyssey Healthcare of Manates County, Inc,
2. The principal office address 3350 RIVERWOOD PARKWAY SUITE 1400 ATLANTA GA 30338

3. The mailing address (if different):
Doctment'nuxﬂbér' F06000006651

4. Date of incorporation/qualification: 10/20/2008
5, The name and street address of the current registered agent and registerbd ofﬁcc on file with the

Florida Departthent of State:
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND RD., PLANTATION FL 33324

13

6. The name and street address of the new registered agent (if changed) and lor reg:stemd office
BLUMBERGEXCELSIOR CORPORATE SE_RV[CES, INC. ,Ef ;:’1

(ﬁchmged)
515 East Park Avenue. Tallahasses, FL 32301

(P.0. Box NOT acoeptable)

etors or by an officer s0

rgﬁlstered office and the street address of the busmess officé: of its regmtered agant.

The street address of its
as changed will be identi
Such change was authorized by resohuti ty board f.di
authorized by the ‘- I or the:y corporat?éln ybccn no’u?(cd in %nugg the change.
X JOSE MOJICA, PRESIDENT
(FTAIEE Gr
teact in this capaai )
f the .
e e ol .ﬁ'g* o
? by con rm e

‘ ‘? rorlm:}
ent as mgfsrered mand agre
re.s ra
gation of m posi
ge n e reg'l.stere affice address,

I hereb acc
cs to mp& "ﬁfh the provigions o

uties, and amj accept

umam is bei : mere to reflect ac
Hp d in writing of this change.
JOSE MOJICA, ABST. SECY, ' ,
4/14/2011. - -
{Dato)

corpomtian
A

1f signing on behalf of an entity

BLUMBERGEXGELSIOR CORPORATE SERVICES, INC.
{Typod o Frinted Nama) _
* % * FILING FEE: 535-00 * ko

MA.KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEB FL32314

CR2E045 (8/05)



