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

PROFIT FLORIDA DEPARTMENT OF STATE F b 03 1 99 8 8 . OO
CORPORATION - Sandra B. Mortham C ) am
ANNUAL REPORT L Secrelary of Stat Secretan 7 Of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMELN F96000001203 (6
MATRIA HEALTHCARE, INC.
Prinoipal Place of Business Mailing Address ”IWIHNI IIHI I“H Ilmllmllm IIII"I'IH’III "I“ mll W ‘II‘
1850 PARKWAY PLACE 1850 PARKWAY PLACE
MARIETTA GA 30067 MARIETTA GA 30067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Nurmber Applied For
21] SR P 58-2205984 Not Applicable
, AplL. #, etcC. ite, Apt, #, etc. it
Sulte. Apt. #. et Suita. Apt. #. sto 5. Caertificate of Status Desired O su"75 Aditional
22 m Fee Required
City & State | Cily& Slale 8. Eloction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m El . _E 5] Persenal Property Tax due Juna 30. [ ves 1 No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
C T CORPORATION SYSTEM 81} Name
12m SOUTH HNE BLAND ROAD 82| Streot Address (P.O. Box Number is Nol Acceptatbile)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sechions 607 0502 aind 607 1508, Flarida Slaldtes, Ihe above-named corporation submits this stalament for (he purpose of changing 16 registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalicns ol, Secton 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE U
Signature, typod or printed Mune of regieicred age’ aad tie il appheatile, (NOE. Registerad Agen: signature requirod whon rainstating] DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE c - T e D DELETE 1.1 TITLE D Chﬂﬂgﬁ —D Additon

NAME PETIT, PARKER H 1.2 NAME

sreeTaporess | 1850 PARKWAY PLACE 13 STRELT ADDRESS

CITY-ST-2IP MARIETTA GA 30087 14 CITY-51-2P )

TMLE k'3 [T DELETE 2T TILE [ Change T Addition

NAME BURKEY, J. BRENT 22 NAME

STREET ADDAESS 1650 PARKWAY PMCE 2.3 STREET ADDRESS

CATY-ST- 2P MARIETTA GA 30067 2 4TV -S1-2IP s

TLE VGRO [T oeCETe 31T s denrt, QLo oo foad Monag [ Addtion

NAME MILLARD, DDNRL[N?R/S&’ 12 NAME Dired s

steeeranoress | 1850 PARKWAY PLACE I 33 STREET ADDRESS

OITY-51-2P MARIETTA GA 30087 34 CNY-51-2Ip P

L 7 oelere FRRTI: £ xecntvr VP 0 0d=F Birvedr Tllhange [l Addition

NAME 4 2 NaME TPowers, Faste D.

STREET ADDRESS ' 43STREFT ADDRESS | [ 5T TParl e % Place

CITY-S1-2F 44 CITY-51- 2P Mariede A 2od 0T

TITLE [T DELETE 51 TIE [Jchange [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STHF{T ADDRESS

GITY-ST- 2P 5.4 0I7Y-5T-7P

TITLE [T DELETE 6.1 WTLE [J change T Addition

NAME ‘ ) ' 6.2 NAME

STREET ADDRESS | ; 63 STREET ADDRESS

emv-stzp | ¢ 6.4 CITY-51- 2P

14. | hereby cerlify that the information supplicd wilh this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes, | further certify that the infarmalion
indicated on this annual report or supplemental annuat reporl is true and accurale and thal my signature shall have the same legal effecl as it made under oath, thal | am an
officer or direglor of Iho corpoigtion or the receiver ar truslec empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanﬁ of on an a}achmenl with an address. =0 -6 Y

i,

2 A f”n.(-l/ A s C. — ey "



