FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90058 020 ***558.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000097103

1. Entity Name

AMEDISYS HOME HEALTH, INC. OF FLORIDA

Principal Place of Business Malling Agoress

11100 MEAD RD., #300 11100 MEAD RD., #3060

BATON ROUGE, LA 70816 BEATON ROUGE, LA 70816

T AR AR ER R
Suite, Apt. #, eic. Suite, Apt. #, e1¢.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & Siate 4, FEI Nurnber Apptied For
593672437 Not Applkc atle

e Counry Zin Country 5. Conficate of Staws Desred &) gg-gesq Addiional
6._Name and Address of Current Reglatered Agent 7. Nate and Addrens of New Heglatersd Agent
Narne

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.Q. Box Number is Nol Acceplable)
PLANTATION, FL 33324

Clty FL | 2ip Cooe

8. The abowé namad entity submits this stakernent for the purpose of changing Its registered office or reqisiered agent, or both, in the Staig of Florida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE
S gt byl OF (31 nam Of mbygitis rand aega L B Ll ¥ it {NOTE: Py i PO PR r—— BATE
B R ST
9. Electon Campaign Financing $6.00 mayBe
Trust Fund Contribution. Addad to Fees
i : A R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me b [ e [ W tharge [ Additon | &
NANE GRAHAM, LARRY NAkE . =3
STRENADORESS | 11100 MEAD RD., #5300 STRET AbDAESS g
ony-g1- ¢ BATON ROUGE, LA 70816 Shy-st-2ip 5
e D O Dekie e DYV ®Crge ] Adston g
NAE BORNE, WILLIAM F HAME
STREET ADDRSS | 11100 MEAD RD., #300 STREEY ADDRESS
CITY-51-2P BATON ROUGE, LA 70816 Chy-81.21P
me D O ek e DS & Change [ Addton
NAKE LUTGRING, MICHAEL D A
steeranoress | 11100 MEAD RD., #300 SIREE ) ADDRESS
cny-s1-20 BATON ROUGE, LA 70816 CHy-s3-2P ,
me [ eles me S A Cchenge & Addtion
WAME HAE Browne, f‘f-ég’f‘i
STREEY ADDRESS STRETADDRESS | |\ {0 Mead I #3800
cTy-st1p vzt | Bl Rouge LA 106810
TILE 1 Deee TLE v DOtrenge [ Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
oS- IP £TV-5F-2F
e [ Deien e [JGrrge (] adaon
NAME L
STREE ADORESS SIREE) ADDRESS
CTy-51-I¢ Cav.s1-2ip

12. | hereby certity that the information suppliked with this Aling does rotl qualify for the exemption s1a1ed In Secton 112.07(3)i). Florida Statutes. §unher cerlity that the information
indicaled on this repon or supplkemental report Is Inue Bnd Bccurate and thal my signature shall have the same legal efect as i made under oalh; thal | am an officer o direglor
of the corporation o 1he receiver or trusiee empowerad 0 execute this report as required by Chapter 607, Flonaa Siaiules; and that my name appsars in Block 10 or Blogk 11 1

changed, or on an attachmentith an address, with all olhar (ke empowered.
SIGNATURE: ﬁéb Dk o uﬁ‘l.o% 225-283 - 3]

SIGRATUREANGTYPED OR PRINT EQ MAME OF SIGNING OFFICER QA IRECTOR Cuaytima Phone #




