FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000009713 (4)
ODYSSEY HEALTH CARE CORPORATION, INC.

Principal Place of Busingss

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

A A

FL |*

95 FIESTA WAY 8 FIESTA WAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333011414
3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Princ:pal Place ol Businoss 2a. Mgailing Address 4. FEI Number Applied For
I’2—1[ 26 45"‘ 04#/ ?f? Not Applicable
Suite, Apt #, lc | Sute. Apl #. etc. ) ) $8.75 Additional
;;l 2ﬂ §. Certficale of Stalus Desired [:| Fee Requlred
City & State | Gny & State 6. Elaction Campaign Financing $5.00 May Bs
2_3| 2;] Trust Fund Contribution Added to Fess
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25! ] 29 30 Fiorida Statutes Rves [lno
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatered Agent
LANDINO, ANTHONY M 81| Name
4001 NW. 17TH WAY 82( Street Address (PO, Box Number is Not Acceptable)
SUITE 305
FORT LAUDERDALE FL 33309 83
84| City Zip Code

1. Pursuant 1o the provisons of Soctions 607 0502 and 607, 1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant as registerad
agent | am familiar wilh, and accep: the obligatons of, Section 607 0505, Flonda Statutes,

SIGNATURE I -
Stgaate by 2o pratecd ngee of e herg 2ol anc wne it appl Gakile (NOTE: Regsiered Agent signalure raguired whan remstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ofieTt 11INLE [TChange L Addition
NAME LIANG, JONATHAN C 12 NAME
staeer anorese | 99 FIESTA WAY 13 STREET ADDRESS
CITY - §1-2IP FORT LAUDERDALE FL 33301 14 QITY-57-2P
TINE LT DELETE 21TIME {1 Change [ Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDAESS
LiTY-S1- 2P 2 dCITY-S1-2P
TTLE [T DELETE 31TILE [T Change [T Adition
NAME 37 NAME
STREET ADDRESS 33 STREET ANDRESS
CiTY- ST-2IF 34.CIrV-ST-2
e T bEete 41TILE [J change ] addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - ST-2F 44CITY-ST-7IP
e L] beCETE 51TILE [ Change ] Addition
NANE 52 NAME
STREET ADBRESS 5 3 STREET ADDRESS
CITY- ST- 20 54CHTY-ST-2P
TimE [T oecete &1 TILE [_J Change ] Aadition
NAME 6 2 NAME
STREES ADDRESS € 3STRELT ADDRESS
CITY-§71-21F 64 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED O

8586,

{/6/5%

14. | do hereby cerlify tha the nfarmalion supplied with s filing does nol qualily far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informaticn inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an officer or direslor of the corparal-on or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name
appears in B-ack 12 o Block 13 it changed. or on an attachment wj

(73] LS-/48>

[ rae

Daytime Frion

(o} ]

O2R82TD

CR2E034 (9/96)




