FILED

2002-UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am
DOCUMENT#  F98000000930 Secretary of State

1. Entity Name

AMEDISYS ALTERNATE-SITE INFUSION THERAPY SERVICE 02-20-2002 90148 049 **150.00
S, INC.
Principal Place of Business Mailing Address
11100 MEAD ROAD 11100 MEAD ROAD
SUITE 300 SUITE 300
BATON ROUGE LA 70616 BATON ROUGE La 70816
2. Principal Place of Businass 3. Mailing Address Hll““ MI ll‘ HI’“ |Im Ill" |||I| IH""W Il”l 'Illl"m |IH "l’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
72-1365661 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
B 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH 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 cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible e ekt SR H Pt el S 000 . . . .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Campalgn Financing $5.00 May Be

) - Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check PayablestSiBspyaRmenkohState
1. OFFICERS BN DIRECTORS I 3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DS ] Delste TTLE [ change [ Addition
NAME LUTGRING, MICHAEL D NAME
stecr aoDress | 11100 MEAD ROAD, STE. 300 STREET ADDRESS
CITY-$T-21P BATON ROUGE LA 70816 CITY-5T-2IP
e cv o O Dete TME [ Change [ Addition
NAME BORNE, WILLIAM F NAME
STREET ADDRESS 11100 MEAD ROAD' STE 300 STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70816 CITY-ST-ZIP
e DPT-.. T [T cetete TLE ‘ . O Change [ Addition
NAME GRAHAM, LARRY R NAME
STREET ADDRESS 11100 MEAD ROAD’ STE 300 STREET ADDRESS
CITY-S7-2IP BATON ROUGE LA 70816 CITY-ST-2IF
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P
TITLE 1 Detete TITLE [ Change (] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE . [ Delete TME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thas the infermation
indicated an 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

Daytime Phone #

v zeese0

CR2ED34 (9/01)



