2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000009713 May 16, 2000 8:00 am

1. Entity Name

ODYSSEY HEALTH CARE CORPORATION, INC. Secretary of State

05-16-2000 90090 030 ***150.00

Principal Place of Business Mailing Address
2820 HACKNEY ROAD 2820 HACKNEY ROAD
WESTON FL 33301 WESTON FL 333310007

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06' 999 Applied For
1 Not Applicabie

Zip Couniry “lp Country 5. Cenificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent

Name

MMS’ E Street Adoress (PO, Box Nurrber is Mot Acceptab'e)

2820 HACKNEY RD

WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o Printed name of registerad agant and e d applicable. (NOTE: Ragstarad Agant signalure raquired when reinstating} DATE
o ting moranton s o so " | Atter MAY 1,200 e willbe $ssbop | ' EecienComeeignnancing - $5.00 way 5o
= ’ ' . Trust Fund Contribution. O Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Delete TMLE O Change 7 Addition
NAME MAAS, E NAME
STReeT ADDRESS | 2820 HACKNEY RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 chTy-s1-2IP
TIE [ Delete TITLE [} Change ) Addifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TALE 7 Delste TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-§T-2IP
TME 3 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2P
TE 7 Dete TLE ' [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21F
TITLE O belete TILE [ change T Addition
NAME NAME
STREET ADDRESS [ - STREET ADDAESS
GITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does rot quatfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee ampowerpd 10 execute this report as required oy Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwithan address, with Bl other like empowered.

SIGNATURE: ShwAaan 4 MAMY MSIS-00 SV Y2315

SIGNATURE AND TYHED OR IFTITED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay



