FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

conporaTion  ALpR O Do o e Feb 26 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C CI’CtaI'y Of State

DOCUMENT # FQ6000001203 (6)

1. Corporalion Nanw

MATRIA HEALTHCARE, INC.
F‘nncipé;lmf’lace ol Busingss Marllng Address l IIIIIII ||,I II"I I"II Ilm I|||| lI"I |Im Illl‘ "Ill ”I’l I'III Inl |I||
1650 PARKWAY PLACE 1650 PARKWAY PLACE
MARIETTA GA 30067 MARIETTA GA 300674439
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For ]
2| - 26| 5822059684 Not Applicable
Suiter, Al #, elc  Suite, Apt. #, etc. " ) $8.75 Additional
[2—21 2;] 8. Cerlificate of Status Desired [ Feo Required
| Cmy&Suae City & State 6. Election Campaign Financing $5.00 may Bo
23| 28] : Trust Fund Contribition O Added 10 Feas
| | Country I Country 8. This corporation has liabllity for intangible tax under s. 199.032,
zﬂ 2;] 2;] 30 Florida Statutes Clves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82] Sireot Address (P.O. Box Numbor is Nol Accepiabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant ta the pruvisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statsment for the purpose of changing ts registered
olice o regstered § o b in the Stale of Figgida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | an fam: s of, Secty@ 607.0505, Florida Statutes.

ol - 1977

SIGMATURE _
) Slgrat.re i t {NOTE Repisterad Agent aignature reguired when rainstating) DATE
2. OFFICERS AND DIRECTORGF 13, ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
(T /( F ANt 1 TLE _ [dGhange L] Adaition
NAM: PETIT, PARKER H 1.2 KAME
stee) sonkess | 16850 PARKWAY PLACE 1.3 STAEET ADDRESS
env-s1.ze | MARIETTA GA 30067 LA CITY-ST-2IP
me | PCEO %D{LETE 21 TITLE [Ochange L] Addition
NANE BYRNES, ROBERT F 22 NAME
ser aconess | 1829 E. DYER RD 23 STREET ADDRESS
orv-si-ir | SANTA ANA CA 82705 2 4CIY-§1-7p .
1L 3 ] pRiETe 31TLE [ Change L] Addilion
NanE BURKEY, J. BRENT SR 42 NAME
stheet ponkrss | 1850 PARKWAY PLACE 33 STREET ADDRESS
orv-s1.2¢ | MARIETTA GA 30087 34.0I1Y- 7. 2P
TTLE VCFO 3 DELETE a1 TimE Ll cnange [} Adaition
NN MILLARD, DONALDNT R SR 4 2 NAME
suceapress | 1850 PARKWAY PLACE 43 STREET ADDRESS
eIy 51-2F MARIETTA GA 30087 44 CITY-ST-2P
TIfLE LT oeLFie 51TME [J Crange [} Aduition
Natt 5.2 NAME
SIREFT ADDRESS 5.1 STREET ADDRESS
CIly-§1- 70 5.4 CITY-5T-2P
mie T oeLETE 6.1 TALE TTchange ] Addition
AT § 6.2 NAME
STRELT AODRESS 6.3 STREET ADORESS
£y - 51- 210 §.4CITY-8T-2IP

14. | do hereby cerbly thal the information suppl ed with this filing doas not qualify for the exemption stated In Section 118.07{3)i), Ftorida Statutes. | further carlify that the
infortnation Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under oath; thal
| am an oflicer or director of the ¢ ation gethe roce ver or rystoe empowerad to execute this report as required by Chapter B0, Florida Statutes; and that my name

on an atlachngefwith an ggdress.

PR T ol -7.07 T8 - a3 . W5 b
OR DIRECTOR Oae Dagime Phona #

PR

g L i i1
' TVEE D OF PRINTED NAME DF SIONING DFF)
L ol w s

CR2E034 (9/96)



