2001 UNIFORM BUSINESS REPO

-y
RT (UBR)

7r

FILED

DOCUMENT #  PQ0000097103

1. Entity Name

AMEDISYS HOME HEALTH, INC. OF FLORIDA

Secretary of State

07-10-2001 90120 046 ***550.00

Malling Address

14100 MEAD RD.. #300
BATON ROUGE LA 70816

Principal Place of Business

11100 MEAD RD.. #300
BATON ROUGE LA 70818

2. Principa! Place of Business 3. Magiling Address

WA I|;H|||III\INHIII||!Il| T

Suite, Apt. #. etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
!

Jul 25, 2001 8:00 am

City & Stata City & State 4. FE) Number " Anplied For
59-3678437 Mot Applicable
Ze . Country Ze Country 8. Coriticale of Staws Desireg [ $8.75 Addtiona)
R NS . - = i Fea Requirad __
v’ 8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
= e e — — e ralaNames o s mie e e enia 1 [ .
», i
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable) f
1200 SCUTH PINE ISLAND ROAD .
PLANTATION FL 33324 |
City i FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalyrs, fyped of Drinied name of mgistered pperd and tile il applicable. . (NOTE: Régiztered Agent Hgrature raquirad when rerslatng) i DATE
9, This corparation is eligible 1o satisfy ils Intangible FILE NOW!I! FEE IS $550.00 10. Election G ion Finanti
Tax filing requirement and elects 10 do so. After Septamber 12, 2001 Fee wlill be $750.00 0. Trizl'::n dag;:'r?bmi:::. oeing f;‘iéeoﬁo"g‘;?
{Sea criteria on back) O Make Check Payable 1o Department of State !
) 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
' TLE 0 . O Detese ME O change [ Addition | 5
: NAME GRAHAM, LARRY HAE a
" steeet a00%ess | 11100 MEAD RD., #300. STREET ADDRESS g
om-st-27 | BATON ROUGE LA 70816 oy-51-20 g
e~ D O Detete TLE O Change [ Addlion | €5
1
e BORNE, WILLIAM F HAME E
sTREET aoRess [ 1100 MEAD RD., #300 STREET ADDRESS
s 2ol OIV-STZP_ HBATON.ROUGE LA.70816 = I [ ) £33 ol s
TINLE D O petere TITLE [T change [ Addition
) NAME LUTGRING, MICHAEL D NAME
=— s +| «STREE]ADDRESS. 11100-MEAD-RD$#300 . feme o oo _STREET ADORESS | . L . _ ] . -
orv-st-2p__|BATON ROUGE LA 70818 ony-51-2p :
TInE £ velets mE [ Change  [] Addition
MAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY - SF-ZIP
TME O oelete TME : b Ccnange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2P )
TiE O peleta TILE i [OJchange {7 Addition
NAME NAME l
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-51-2P

changed, of on an an:cywilh an address, with all other like empowered.

SIGNATURE:

GIGNLTIEAE/REQUISHERY R. Graham

13. 1 hereby cerify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flcride Statutes. furlner certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or director
of the corparalion o tha raceiver of trustae empowarad 10 execuls this report as required by Chapler 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i

1lalns A25-292-203 |

smumy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daybma Phone §




