FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oain; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121§t
changed, or on an attachment yith an address, with all other like empowered.

OB NATY i REQUIBHP R. Craham Uslo, 225-292-203 |

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- o
~~ 2001 UNIFORM BUSINESS REPORT (UBR) . g
o0 Jul 12,2001 8:00 am ¢
T kot ams . Secretary of State
».
AMEDISYS ALTERNATE-SITE INFUSION THERAPY SERVICE \/ 07-12-2001 90114 010 ***550.00
Principal Place of Businass Mailing Address
11100 MEAD ROAD - 11100 MEAD ROAD k““? Baq 1
SUITE 300 SUITE 30
BATON ROQUGE LA 70816 BATON ROUGE LA 70816 y
2. Principal Place of Business 3. Mailing Address ”ll”“ MI ||’|| |||" ||"“||” IImIIm II"I ||||| mll m" I|H ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1365661 Not Applicatle
Zi i . "
P . Country Zp Counlry 5. Certiicate of Status Desied [ $8-75 Additional
o o Fee Required
6. Name and Address of Current Registered Agent 7—Name and-Address of New-Registored Agent .
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOl{TH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applcabla. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o ) )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' .E'fj‘;:',":Enc;ag”gr:'r?gug::"m”g 0 fi;%?o"ggzsse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE DS {1 Delete TILE Ochange  [3 Additon | S
NAME LUTGRING, MICHAEL D NAME 2
STREET ADDRESS | 11100 MEAD ROAD, STE. 300 STREET ADDRESS &
CITY-ST-21P BATON ROUGE LA 70816 CITY-5T-ZIP ﬁ
TITLE cv O pelete TITLE CJChange [ Addiion | O
haE BORNE, WILLIAM F N
STREET ALORESS (11100 MEAD ROAD, STE. 300 STREET ADORESS
CITY-ST-ZP BATON ROUGE LA 70816 . CIIY-ST-2IP ) )
TITLE DPT [ pelete TLE o [J Change [—]-Addilion
e GRAHAM, LARRY R e
STREETADDRESS (11100 MEAD ROAD, STE. 300 - STREET ADDRESS
CiTY-5T1-71f BATON ROUGE LA 70816 - CITY-ST-71P
TILE : [ pelete TITLE Clchange  [C] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) CITY-ST-2P



