FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT #L02000012023 : 03-30-2006 90191 006 ****50.00

1. Entity Name

MEDSOUTH HOME HEALTH, L.L.C.

Principal Place of Business Maifing Address h““ ™
112 WEST VIRGINIA AVE. 172 WEST VIRGINIA AVE.
BONIFAY, FL 32425 BONIFAY, FL 32425
TS e IR
20| N Etheridge Sk | 01N Etheridge SE
Suite, Apt. #, etc. \J Suite, Apt. #, etc. 03272006 Chg-LLC CR2E0B3 (11/05)
City & Stata City & State : 4. FEl Number Applied For
onifay  Florida o nitey  Floride 68-0506108 Not Appicabia
. ¥ . [ 1o
ZI?B R‘_{ a\s Caumiv/l S H Zip 32 ya s Coz;tiyg‘ﬁ' 5. Centiticate of Status Desired O Ei-ggqtﬁrd:c;honm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRS ULE Street Address (P.0. Box Number is N ble)
112 WEST VIRGINIA AVE. treet ress (P.O. Box Number is Not Acceptable
BONIFAY, FL 32425 201 N Liher ST I
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed o printed name of registered agent and Tte ¢ apphcable. {NOTE: Registered Agant signature requirid when 1einsiaung) DATE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TME [MThange [ Addition
HAME WHITE, DIANNE H NAME .
STAEET ADORESS | 112 WEST VIRGINIA AVE. seeraooress | Ao NE ther |d8 L Sk
CITy-ST-2IP BONIFAY, FL 32425 CITY-81-2P
TITLE MGR O Delete TITLE [AChange [ Addition
NAME SEGERS, PAULE NAME
STREET ADDRESS | 112 WEST VIRGINIA AVE. smecTanoiess | Q0§ N E Fheridd 9¢ Sk
CITY-ST-ZiP BONIFAY, FL 32425 CITY-ST-2IP
TITLE [ perste L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete T [ Change [} Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [JChange ] Adeition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TILE [ petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2ip Ciry-§1-21p

1. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the regeiver or frustee empowered 10 execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE:\QrOig‘;_—— Ful £ Seqers 3-27-06  $56.547.5549

SIGNATURE AP}D TYPED OR PRINTED N‘ﬂé OF SIGNING MANAGING MEMBER, MANAGER, U%AUTHORIED REPRESENTATIVE Date Daytime Phene #




