2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0O000097103 ng 21, 2002f8:00 am
1 Enity Name ecretary of State
AMEDISYS HOME HEALTH, INC. OF FLORIDA 02-21-2002 90053 003 ***150.00
Principal Place of Business Mailing Address
1110G MEAD RD.. #300 11100 MEAD RD.. #300
BATON ROUGE LA 70016 BATON ROUGE LA 70816
S—— — LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3678437 Mot Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

~--6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of registered agent and fitle il applicable. (NOTE: Registered Agent signaturg required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! i ) - )
. Election Campaign Fi
Tax fiting requirermnent and elects 1o do so. After May 1, 2002 Fee w ¢ Tristl Fund Cc;):mlr?;uﬁg\:ncmg 0 fr%e?j?owlizise
{See criteria on back) O Make Check Payable e '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE b O celete TITLE O change [ Agdition
NAME GRAHAM, LARRY KAME
streer anoress | 11100 MEAD RD., #300 STREET ADDRESS
CITY-ST-7P BATON ROUGE LA 70816 CITY-ST-2IP
e D [ Delete THLE [] Change [ Addition
HAME BORNE, WILLIAM F NAME
STREET ADDRESS | 11100 MEAD RD., #300 STREET ADDRESS
CITY -ST-2IF BATON ROUGE LA 70818 CITY -$T-2IP
CTnE D — - - T : ] Deiete TILE o Tt oot==T== [CJchange ] Addition
NAME LUTGRING, MICHAEL D NAME
STREET ADDRESS | 11100 MEAD RD., #300 STREET ADDAESS
CITY-ST-2IP BATON ROUGE LA 70816 CITY-S$T-2IP
TITLE O pelete TITLE [OcChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TITLE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplegf@ntal 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
of the corporation or the receivgl 4r trustee empowered.fg exelaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A hss, with A1 gfher like empowered.

ihne .0

Jufoa 235292 de3l

Dals Daytime Phore #

CR2E034 (9/01)



