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2004 FOR PROFIT CORPORATION Mar 03 2004 08'00 AM

_ ANNUAL REPORT .
DOCUMENT # F97000001182

1. Entity Name
AMERICAN HOMEPATIENT VENTURES, INC.
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Principal Place of Business Mailing Address

5200 MARYLAND WAY #400 5200 MARYLAND WAY #400
BRENTWOOCD, TN 37027-5018 BRENTWOOD, TN 37027-5018
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5. Name and Address of Current Registered Agent e e o i Y

Son & PARKAVE DO NOT WRITE
TALLAHASSEE, FL 32301 lN THlS SPACE
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8. Tha above named ennty submits this statement for the purpose of changing itg registered office or registersd agent, ar beth, in the State cf Fiorlda Iam 1armhar W|th and accept
the abligations of registered agent
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TITLE DPE
NAME FURLONG, JOSEPH F [lI

STREET ADDRESS | 5200 MARYLAND WAY #400
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NAME MILLS, THOMAS E _
SIREET ADORESS. | 5200 MARYLAND WAY #400
CIFY-ST-1P BRENTWOOD, TN 370275018
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NAME O'HARA, MARILYN

STREET ADCRESS | 5200 MARYLAND WAY #400
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STREET ADDRESS | 5200 MARYLAND WAY #400
are-gi-z° ) BRENTWOOD, TN 370275018
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NAME FRINGER, ROBERT L

STREET ADDRESS | 5200 MARYLAND WAY #400
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12. | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Forida Statutes. | further camfy that the information
indicated on this report or supplemenial report Is true and accurale and that my signature shall have the same lggal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustae empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ¢r Rlock 171 i
thanged, of on an aﬁwmant W] th an address W|th all ather Lke empowerad.
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