2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # F06000006654

1. Entity Namg

ODYSSEY HEALTHCARE OF COLLIER COUNTY, INC.

Principal Place of Business

717 N. HARWOOD
SUITE 1500
DALLAS, TX 75201

Mailing Address
717 N. HARWOOD

SUITE 1500
DALLAS, TX 75201

04-29-2008 90083 022 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suta, Apt. # sic. 04182008  Chg-P CR2ED34 {12/06)
City & State City & State 4, FEI Number Applied Far
87-0785005 Not Applicabla
Zip Country Zip Country " . 53_75 Additional
5. Cartificats of Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of regisiered agent and title if apprhcabis.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCD [ pelere TILE [Jchange  [] Addilion
NAME LEFTON, ROBERT A NAME
STREET ADDRESS | 717 N. HARWOQOQD, SUITE 1500 STREET ADDRESS
CITY-ST-2P DALLAS, TX 75201 CITY-51-2IP
e SVD (K Delete WHLE Sr VP Y OO [ Change [ Addition
RAME GROSSMAN, WOODRIN NAME Gogquen, Creawy P
STREET ADORESS | 717 N. HARWOOD, SUITE 1500 SREETADDRESS | -71%7 M. vlaswdodt Ste (STo
ory-sT-2° | DALLAS, TX 75201 CITY-$T-1IP Trxillas, TX 7520}
TMLE SVPG O Delete TITLE [J Change [ Addition
NAME BICKHAM, W. BRADLEY NAME
STREET ADDRESS | 717 N. HARWOOD, SUITE 1500 STREET ADDRESS
Y- ST 2P DALLAS, TX 75201 CIvy-ST-2p
TTLE SVCR 1 Delete TE [ Charge [ Addition
NAME VENTRE, KATHLEEN NAME
STREET ADDRESS | 717 N. HARWOQOD, STE. 1500 STREET ADDRESS
CITy-51-71P DALLAS, TX 75201 CHY-ST-2IP
TTIE SVHR [ Delete TITLE [ Change (7] Addition
NAME BELGER, BRENDA A NAME
STREET ADDAESS | 717 N. HARWOOD, STE. 1500 STREET ADDRESS
CIry-ST- 2P DALLAS, TX 75201 CITY-5T-2P
TITLE SVCF ] Detste TILE O Change [ Addition
NAME ALLISON, R. DIRK NAME
STREET ADDRESS | 717 N. HARWOOQOD, STE. 1500 STREET ADDHESS
CITY-ST-2IP DALLAS, TX 75201 CITY-§T-21F

12, [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
!

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Like empawared.

S R.Dick Alltsen Yalogs 249999711

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Deytime Phona ¥




