FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

7 F'VL OHIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

JANNUAL REPORT Socretary of State Secretary Of State

17998 e DIVISION OF GORPORATIONS

DOCUMENT # PO2811 (8)

1. Corporation Name

APRIA HEALTHCARE, INC.
8560 HYLAND AVENUE 3560 HYLAND AVENUE
COSTA MESA CA 92626 COSTA MESA CA 32626
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 07/24/1984
2. Principal Fiaco ol Businoss ~2a. Mailing Address 4, FEI Number Appliad For
;ﬂ L ?61 L o 33‘%57155 Not Applicable
Suite, Apt. #, clc. B Suile, At K, ole ] 513_75 Addltional
22 _ o 2_’1 6. Coerficate of Status Desired [l Fee Required
City & State Gty & State &. Eloction Campaign Financing $5.00 May Bo .
;3:! _ o ?8' o Trust Fund Conlribution | Added to Feas
Zp . Gounlry A Country 8. This corporation awes or has paid the current year Intangible
;4] 25\] o 2ﬂ L 30] Personal Property Tax due June 30. ves  [INo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
120¢ s PINE ISLAND ROAD 82! Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3

84| City FL ]sﬂ Zip Code

1%, Pursuan! to the provisions ol Sections GO7 0507 and 607, 1508, T lorida Glalutes, the above-named corporalion submils this statement for the purpose of changing its registered
athce or registered agent. or both in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agant |am farmihar with, and accopt (he abhgations of, Sechon 607 0500, Florida Statules.

SIGNATURE _ i o
Signature, lypred o6 printind o of Fegpereces D aggent ancd Dl B appbe sty INCITE Registored Agent signalure requirad when reinstating} DOATE
2 i : N S 1. ADDIIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
Tme Kbt 11T President, Director and COQLJChage X Addition
NAME g 1.2 Name Higby, lLawrence M.
sTREET Appatss [~—aDB0-HYLAND-AVENUE—— 1asteeT a0kess | 3560 Hyland Avenue
ITY-ST-2p ] 14 CITY-S1-2IP Co
T e _.__.____m DELETE 21TIME Change Addition
NAME 22 NAME
STREET ADDAESS Wmﬂ“—-— 23 STREET ADDRESS
crv-si-ze —COSTA-MESA-CA-— 2.4 CITY-ST-2IP
THLE swc_i_-—w e e D DEVETE 31TINE [T change T addition
NAME SMALLEN, LAWRENCE H. 32 NAME
sraeer aopaess | 3560 HYLAND AVENUE 33 STREET ADDRESS
GiTY-ST-21P COSTA MESA CA 34 CITY-51-2IP
THILE Wws T T doakie T e [ change [T Addition
KAME HOLCOMBE, ROBERT S 4 2 NAME
streer aponess | 3960 HYLAND AVENUE 43 STREET ADDRESS
CAY-ST- 2P COSTA MESA CA 440ITy-§T-2P
TITLE - T R N T4 5.1 TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1- 2 ] 5.4 CITY-5T-2P
MLE N Y T3S 617ME 1 Change (] Addtion
NAME 62 NAME
STHEE] ADDAESS E 63 STRELT ADDRESS
CY-S1- 2P L B4 CTY-51-2P

14. | hereby cerlily thal the informabon supphed with this Bling does nat qualify for the: exermnption slated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual reporl s froe aned accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or dircclor of tho corparation or the receiver or truslen empowered 10 oxocute this report as required by Chaptar 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i1 changnde op on an allachimigl witthin ac 36

(714) 427-2000

f % 3 v v uami

SIGNATURE:

CR2E034 (10/97)



