..~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

oeees

PROFH
CORFORATION
ANNUAL REPORT

1997

'&?i‘r;-a:

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P02811

APRIA HEALTHCARE, INC.

8)

Principal Placo ol Business

3580 HYLAND AVENUE
COSTA MESA GA 92626
Us

Mailing Address
3560 HYLAND AVENUE

us

COSTA MESA CA 82626-1438

DN

3a. Date of Las! Report

8. Date Incorporated or Qualified

2. Principal Piace of Business - | 2a. Mailing Address 4. FE! Number Applied For
2l 26| 83-0057155 Not Applicablo
Jite, Apt B etc Suite, Apl #, elc. i
Sate. A . I 5. Certificale of Status Desired 0 $8'75 Additional
rEl 27] Feo Required
City & Stale Gy & Sate 6. Election Campaign Financing $5.00 May Be
Eﬂ . 28 Trugt Fund Contribution Added to Fess
| dw __ Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
24“| L 25[ 291 ;l Florida Stalutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Streot Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324 =
841 City F L 85| 2ip Code

11, Parsuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registerad agont, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar welh, and accopl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE "E-‘:!;i;;“ir;]-.f_'|'.,_;'.]1£]' 5 v rana Of teguteied agant and 1ie | appicatie . (NQTE: Regislared Agenl Bignature (equined when renstafing] DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CEOD L1 DFLETE 11THLE [T change [ Addition
HAME JONES, JEREMY M. 1.2 NAME

sireet a00ktss | 3560 HYLAND AVENUE 1.3 STREET ADRESS

LTy 512 COSTA MESA CA 14 CITY-ST-2P

T EVP [1otiew 21TIRE President KT Change [ Addition
NAME PLOCHOCKI, STEVEN 2.2 NAMIE

SrReeY abmiess | 3560 HYLAND AVENUE 23 STREET ADDRESS and Chief Operating Officer

EiTY- §1- 2 COSTA MESA CA 2 4CITY-S1-2F

TME VSIC [T DEeeTe 8.1 HILE Senior Vice President, Change L] Addition
e SMALLEN, LAWRENCE H. Sznk Treasurer and Chief

stween anoress | 3560 HYLAND AVENUE ISTREETADORESS | Pinancial Officer

omy-sr.ze | COSTA MESA CA 34.01Y-ST-2P

VI Oonere L1TLE Vice President and Secretari]Chnp K Adition
HAME 4 2 NAME HOLCOMBE , Robert S.

STREEI ADDRESS sasaeer aopress | 3960 Hyland Avenue

CITY-§I- 2% - L4 LTY-ST-2P Costa HBB'!I, califomia 92626

T T T oFLeTe 51 TITLE [T Crange L Aadition
NAASE 5.2 NAME

SHRET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-2IP 5.4 CITY-51-21P

e I DeLete B1TIILE [Jcrange [T Addition
NAME £.2 NAME

SIREET ADDRESS £.3 STAEFT ADDRESS

Gy - §1- 2 84 0TY-51-7P

14. | do hereby certify that the informat.on supplied with this 1ing does not qualify

appears in Block 12 ar Block changad, or gn an

SIGNATURE: .

i i
]

information incicated an this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; 1hat
I am an ofhcer ar director of the corporation or the receiver or bustee empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name
4] achment with an addres:

or the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

(714) 427-4427

01/ 21/D 97

ROBEIT "™ Y A Vi or e orcen on o

ate Daytrre Prone §

- ALANALY

Canrararyg

Feb 05 1997 8:00am

CR2EG34 (9/96)



