2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

.'DOCUMENT # L.06000086052
E:FEIEIT\?EBHOME HEALTH CARE OF ST. PETERSBURG

05-15-2007 90150 001 ****55.00

Principal Place of Business

420 WEST PINHOOK ROAD, STE A
LAFAVETTE, LA 70503

Mailing Address

420 WEST PINHOOK ROAD, STEA -, R
LAFAYETTE, LA 70503 . ’

1)SCd

2. Principai Piace of Business - No P.0. Box # 3. Mailing Address

R

05042007

Suile, Apl. ¥, el;. . Suite, Api. #, alc. ‘
uite. Apl. +, le. uite. fe 7 Chg-LLC CR2E083 (12/06)
City & State , City & State 4. FEI Number .- Applied For-
' v [Not Applicabto

Zip Couniry Zip Cauntry 5. Certificate of Status Desired o $5.00 aaditona

Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Adduss of New Reglslamd Agent”
" Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

Straal Address {P.0. Box Numbar is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this sialement lor the purpase of changing ils registered ollice or regisierad agent, or both, in the Staxe of Florida. | am tamiliar with, and accept

the obhgauons cl reglslered agent.

SIGNATURE

Signanae. typed of printed nams of registered agen! and nlle # applcabie

(RO TE Registered Agent mgnalure requyed when reinaiating|

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Floﬂda‘Depanmem of State

R - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .-
HILE ' 1 oolete Te MAR. : [ Change (A Addition
NME NAME LHC Groups Inc -
STREET ADORESS® SREELADDRESS (420 W Pinhook Kd Sk O-
ory-s1-2P . CITY-§7-21P Lafauelle Lo 0503 .
it -] Delete TILE v O Change  [J Addition
NAME NAME .
SIREET ADDRESS STAEET ADDRESS | . o
CITY-57-2P CITY-§1-2P . : v
IMEe . . ¢ "3 Delete e O change [T Aadition
NAME NAME
. STREET ADDFESS | _ .- STREET ASDRESS
CovIST-2P CINY-51-2IP !
PILE O Getele TILE [ change' [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-s1-2p B B CIY-51- 2P .
TITLE [ Delere TIILE {1 change . [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS X
ory-si-zP | CITY-ST- 2P
e 3 Delete nne [ Change: [ Addition”
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-si-2P CITY-5T-2IP

11. 1 hereby cerlily thal Ihe information supplied with this filing does not qualit
indicaled on lhis report is trug a accurale and thal My signature shall
limited liabilily company i

SIGNATURE

or the exemptions contained in Chapter 119, Florida Statutes. | further certily Ihal the infarmation
o the sama lagal eflect as il made under oath; that | am a managing member ar manager of the
is report as requirad by Chapler 608, Florida Stalutes.

05|oujot 337-233-1307.

BIGNATURE &

BER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dala Daytere Phone 8




