FILED

2007 LIMITED LIABILITY COMPANY Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M06000006832 09-14-2007 90028 008 ****50.00
1. Entity Name
ODYSSEY HEALTHCARE GP, LLC
Principal Place of Business Mailing Address
717 N HARWOOD ST., SUITE 1500 717 N HARWOOD ST., SUITE 1500 8 0 0 5 G 0 3 9
DALLAS, TX 75201 DALLAS, TX 75201
T T B[ W TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
75-2932676 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Eese-ggqﬁ?addmonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE

Signature, hyped or pinted rame of registered agent and tille f applicabie. (NOTE: Regisiered Agenl signetura required when reinstating) DATE

“ hﬁ‘aﬂkd'zh;t;;. payable'to
*< Florida Department of Stata

Filing Fee is $50.00
Due by September 14, 2007

kX3 B FETI [

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

Tl 5 Delete TE President + CEO 4 mannoer e [ Adion
NAME . NAME Robert A Lefton

STREET ADDRESS STREETADDRESS | 7177 M. Herrwood 3t iS00

CITY-ST-21P CITY-§T- 2P Decilas, T 15 Z2 O\

TILE O Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TME 3 Delete THLE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-8T-2tP

TiILE [ pelete TILE O change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-S7-21P

TLE O Detete TILE [ Change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dslele TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empow%exec e Jhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: RovetA. ledon <[zi[on 4azaanil

BIGNATURE AND TYPED OR PRINTED NAME OF smnlnn{ufwndﬂ's #’vfasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
v ¥




