<2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L02000012023 :

1. Entity Name

Secretary of State
MEDSOUTH HOME HEALTH, L.L.C.

Apr 16,2007 08:00 AM

Principal Place of Business Maiiing Address
207 N ETHERIDGE ST 207 N ETHERIDGE ST
BONIFAY, FL 32425 BONIFAY, FL 32425
| ' - ’ s o !‘ 04122007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE = AopiedFar
S e : , } 68-0506108 Not Applicable
l ! 8. Centificate of Status Desired = $5.00 Addtional

Fee Required

6. Name and Addross of Currant Reglsterad Agent

momsuc - DONOTWRITE
BONIFAY, FL 32425 - - IN THIS SPACE

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

SIGNATURE

Signature, typad of printea name of registared agent and pite d applcable (NOTE: Registarad Agent sigrature réquired wnen reinstating) DATE
Flllng Feo Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
ILE MGR
NAME WHITE, DIANNE H ) S

STREET ADDRESS | 201 N ETHERIDGE ST
CITY-ST- 2P BONIFAY, FL 32425

TLE MGR

NAME SEGERS, PAULE
STREET ADDRESS | 201 N ETHERIDGE ST
CITY-51-2IP BONIFAY, FL 32425

TITLE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

~IN THIS SPACE

e ‘ - UDB000T 12655 |
D4/26/07-50053-001 55.0

N - - 04/26/07~B0053-001 55.00

CITY-ST-2IP . .

A

TILE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this filng does not quabfy 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 if made under oath; that | am a managing member of manager of the
limited iiability company or the raceiver or trustee empowerad 10 execute this report as required by Chapter 608, Fiorda Statutes.

SIGNATURE: o Bihia  Dianne H. White H-12-07  §505Y7-5549

RICNATLRE AND TVEPED O PRINTED NAME OF EICMNING MANACING MEMBER OR ALUTHORIZED REPRESENTATIVE Dats Daytme Phore #




