?80000009 30

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
. Division of Corporations

susiect: Klmed,. 4//5 Alterpate -Site Tatusion Téﬂram,/ Services, Tne.

(Name of corporation - must include suffix)

. : : 4!:]4':"'_1!:!”7’*1 220 ——9
Dear Sir or Madam: =02/ 17380101 400

ks T, 00 w7l 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. ‘*’5)2/ l 7

o
@
Please retum all correspondence concerning this matter to the following; . c;g
(==
Mr‘chae [ D L utzeing = %%F
{(Name of Persoixj < %%ron
Awedizys, Toc T 24
O(Firm/Company} ? .r};x:i

3025 3. Sherwood /’Of‘:"f'ZL fg/l/a/ ) Suite BOO
(Address)
471074 p/;ym"

Lowistana , 708/
(Clty/StaIe.v’le)

Should you need to call someone conceming this matter, please call:

MJCAM’ P, /Mﬂlar(r/la at (524 Y292 - 203 |

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section o Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 i

Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Hedisus Bllernale - Site Tnfusion Therapy Seclires, Inc.
(Name of cofigoration: must include the word “INCORPORATED", “COMPANYY/ “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. [ouisiana. 3, TA- 1205660\
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _foril 15,1997 5. Porpetua -
’ (Date of incorporation) (Duration: | Year corp. will cease to exist or “perpetusl®) =2
i =
6. /4 & ==
" (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) = 3%?
- . oTm T
7. 3039 <. Shecwand Farest A /UC{’ ) Suite 300 = §91‘~?
forn P o I
Baton Eduge , Louisiaun. 7021 o
4| {Current mailing address) o :;f

8. Lugnae o ant aw bl activity ‘Ff)r which CorﬁOﬁ‘a‘hbms ma(x//bf Zgrmt’d

U(Ptﬁi)ose(s) of corptifaﬁon authorized in home state oﬁ’country to be carried out in stat€ of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine iIsland Road

Plantation , Florida, 33324 ,

(Zip code)

10. Registered agent’s acceptance:

Having been narmed as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my Wf

n gF regist ent.
/ﬁ ri
(Regiéieréd agent’s signature)
Victor Alfanec, Asst. Secy.

11. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. :

v



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: /;r) ”mum /— Ip)mr'/l?

Address: 039 o 5ﬁpru)00(k_ F"/)rfst %IVQI =S iy 7Le:’ S00

/ga.j[mzz /QOUM , . ‘75/57//

Vice Chairman: ___J & ntP5 ﬂ (o Lo

address: _ZOA9 5. ASherwond Earest Blud 3 Shote 30N

z_gfg?ém goum ’ LA Z0F e

Director: ACH"T‘M ﬂrra_am/

& -
address: 3024 5. Sheiwood  Forest Aud. Suite 300

Latra /m% N /s dI

Director: f—

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: 5+f0hfﬂ [, Taq Lgne e

g 2ANd L1]93186
J

Address: ?o::‘} 5. Sthecweod Forest E/t/oi §M7L£ 340

Ao toin iéoua(. (4 70310

Vice President: L1 /17 m /‘L)- Borae

address: 3029 5. Sherwned Forest Blud., Suite 300

Aaton Rouge, LA I0ZIL
Secretary: Aar [t @ra./’mm

Address: 3’0290’4. 6%61';4)60(!‘ Forest ﬁg/t}/ﬁ g ‘Su:’.ﬁf’ 300

Paton Jgomae,. LY 76816

Treasurer: __/ LT (" [A ér&,ham

Address: L?D;C?dj- Shecmoacd Facest B/Udj 5%1‘7[% 300

Aa ton pouﬁp:' Y VA

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chai ce Chairman, or gy officer listed in number 12 of the application)

4. a,mes }D Cﬁonr‘a:(’{" |/1/‘z” c&mrmm&_

(Typed or printed name and czpacxty of person signing application)



Fax McKeithen
SECRETARY OF STATKE i
A Phcrelary of Fhate, of blhe Fhale of Boeisiana, F oo hovedyy Cortify that
the Articles of Incorporation of
AMEDISYS ALTERNATE-SITE INFUSION THERAPY SERVICES, INC.

Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation
was issued on April 15, 1997,

I further certify that no Certificate of Dissolution has
been issued. - ; :

-j;z t’eit't':nmy wéereo)/f I haue hexewunto set
n%;éanahuu{auaaiﬁﬁe5€a!é/n%?é%%m
lo be a%zmd al lthe %[y % PBolon Qaufe on,

Febryary 114 1998

CERTIFICATE S5 102 S (R-288)



