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v ": " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
| TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE Wi Tr4 SECTION 807, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTEED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. NATRIA HPALTHOARE, INC,
(Nariie 6l TorsmalTon Fist Tidude tha worl TNC ORPORATED" oM ANY* L DR P ORATION ST worl o
stiimviations of iike import in Ianguage as will cisarty indicala that it In 8 wrpomhion Insinad of a natuial person

ol partneeship i not so contained In 1he name al prsent )

3. sp-220%904

2 Dulaware 28
(Glate or vounlry under he law of wind it I8 incomoraled) (FEl number, T appiicable)

4, Oclober 4, U9y 8. Perpetual
{Date of intorpomiion) (Duralion; Yea! com, will coase (0 axst n* wual)

0. ypen.oualificaricn . .
(Bﬂle first transact siness i Fionda, (Goe sedlions .

7. 1880 Parkway Place. Maristte, Georgla 30062

{Cument mailing address)

 (Purpose(s) of comporation eulhonized In home Siate o Country 1o be camied out i The StaTa o7
Flonda)

9. Name and street address of Florida registered agent.

Neme: ¢ t corporation Syatem

tion B . th p
Office Address: E/g cT 00§pon n System, 1200 Sou ine

Dlansation . Florida, 33324
Zip Code)

i 3d B- LSS

10. ReQistered agent acceptance: @ =3
Having been namod a3 registered agent and fo accept service of procest for the above Sated corpaniition gt the place
designafed in this application, | hersby acoept the appointment as registered agent and agree 10 adt in this capacly. 1
TuFthor 3gros 1o comily With the provisions of all Halutes relative fo the proper and complote perfarmance of my dutiex,
and | am familiar with and acoept the obligalion of my position as registored agent.

€ T Corporation System

L &

(Registered agent's signature) (Officen

1“3“ \—;;r & “,. 113'.4 AT R
(Type Name and Lidle of Gificen |

(FL- 2189 1110/4)




11 Allachad in @ Cotifticale of axislence Huly suthenticated, ol Mote than B0 « |
dalivety of Ihis appiication 1o the Depaitment of Giate, by (he Secrelery of Blalg 3“: L’?’Jﬁme
having Custody Of corporata records in the furisdiction utdet 1he law of which it is Incotporated.

12. Names and addrasses of officors and/ot directors.
A DIRECTORS
Chaiman: .. s i raLlil
Addross: 1050 Paikwar Siaca
Mariolla, Gevidia. 0062
Vice Chairman:
Addrass:

Director: poie:e r. ayrnea

AGOress: 1521 zaat Dyar Zoad
Banta bioa, califcroia. 99904

Director:
Addroas:

B. OFFICERS

President:
Res attached 1ixt of officgre
Address:

Vice President:
Addrass:

Secretary:
Address:

(FLA 218




Vieawsor
Addrosy

NOTE. I hecansary, you may attach an sdderndum 10 {he application ising additions) officers
and/or direcions.

13 )d E.‘A;" e J | "/’#ffr 4
SINE Tharmar, ‘mﬁmﬁ*ﬁﬁfﬁf“ﬁfiy" OMICAT TRY S TR RUM DT Y T g e
application) ?!
14

Phe e jobricd b ooopl

Y

- Ralai b Lo By iy _
(Typod of piinted hama and capacity of pmson signing application)

(FLa 2149}




) Appehdix 0 Florde _‘
Application by Fgn, Com, 10 Authorizstion 10 Traaect Dusiness in Fionde

OMicers of
MATRIA HEALTHCARE, INC,

Ambard 1, Byines, Presideni apd opo
12 basi Dyst posad
Bahia Ane, Caddfwinia Bpi0Y

Fatboty #, ratit, chaltmen of « - Boutd
PHED Pt kway Plscw
Hetimtin, Gworgin J0GGY

do Brepnt Buthey, Br. V.P./Bec, /Ceneial Counsel
THH0 Pat hway Flece
Matimttn, Cesrgis J00RY

‘t":'.‘l.aa K, Miﬂilt‘d. ﬁ’) Va"‘. /Cf"“J
1490 Pat kway Plece
Matiwite, Seorgias 30067




State of Delaroase

Office of the Secretary of State

B R T VAN YK SR PR W Y

1y EDWARD 0. PREFL, AECRETARY OF ATATR OF 1P BTATE oy
DELAWARE, DO HEREBY CERTIFPY "MATRIA HEALTHCARE, INC® 15 DULY
INCORPOMATED UNDER THE LAMS OF THE BTATE oOfF DELAWARE ARND 18 IN
QOO0D BTANDING AND MAB A LEGAL CORPOMATE LXIBTENCE 50 FAR AH THE
RECOHDE OF THIB OFFICE ANOW, AB OF THE TWENTY=NINPH DAV o
FEBRUARY, A.b., 1996,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ARNUAL RERORTS HAVE
BEEN FILED TO DATE.

AND I DO HLRESY FURTHER CLRTIFY THAT THE PRANCHISE TAXRES
HAVE BEEN PAID 70 DATE.
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