CERTIFICATE OF
ASSUMED BUSINESSNSURN BN 10: 15

Pursuant to Section 53-504, Idaho Caqd, ersigred
55%3 i STATE
print legibly. ATE OF IDAHD

submits for filing a certificate of Assu
NOTE: See instructions gn reverse before filing.

Please type or

1. The assumed business name which the undersigned use(s) in the transaction of
business is: ' '

Portnelf Home Heaith Care, an Amedisys Partner

business under the assumed

2. The true name(s) and business address(es) of thé entity or individual(s) doing

business name:

Name - Complete Address
Portneuf Home Health Care, LLC 5959 8. Sherwood Forest Blvd.
(Wb 895 Baton Rouge, LA 70816

L] Retail Trade ) ]

[J Whnolesale Trade [ ] Construction
Services [ |Aagricuiture
], Manufacturing (] Mining

D Finance, Insurance, a_nct Real Estate -

4. The name and address to which future
correspondence should be addressed:
Celeste Peiffer
5959 8. Sherwood Forest Blvd.
Baton Rouge, Louisiana 70816

5. Name and address for this acknowledgment
COPY S (if other than # 4 above); :

Same as above

3. The general type of business |transacted under the assumed business name is:

Transportation and Public Utilities

I
|
i
|
i
H
i
i

Submit Certificate of
Assumed Business .
Name and $25.00 fee to:

idaho Secretary of State
450 N 4th Street

PG Box 83720

Boise I1D 83720-0080

{208) 334-2301

bt (2t

" (sgnaiure requined) d
Celeste Rasmussen|Peiffer

Signature:

Printed Name:
Capacity/Title:

{see instruction # 6 on back of form)

Secretary to Board of Managers

icomiformataba formsiabn p8S5
- Revised 0472003

Secretary of State use only

11780 Dany Y S *
n 806 :
CX: 288508 CT: 214687 BH: 18A7845 |
10 85.80= 2500 ASSUN NANE § 2

DiT092



