2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # F96000001203

1. Entity Name

MATRIA HEALTHCARE, INC.

Malling Address

1850 PARKWAY PLACE
MARIETTA GA 30067

Principal Place of Business

1850 PARKWAY PLACE
MARIETTA GA 30067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90320 036 ***150.00

L

AL IR

DO NCTWRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2905984 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of fegisterad agent and Lile if applicable. (MOTE: Ragistersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributien. 0  Added1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE C 7 Delete TITLE C ha :f‘mﬂn’—PI‘( sideatL . F g %Change [ Addition
NAME PETIT, PARKER H NAME
STReET ADDRESS | 1850 PARKWAY PLACE STREET ADDRESS
CITY-$T-21P MARIETTA GA 30067 CITY-ST-2IP
TITLE VGCS ) ] Delete e [JcChange [ Addition
NAME MCCAW, ROBERTA L NAME
STREET ADDAESS | 1850 PARKWAY PLACE STREET ADDRESS
CTY-ST-2IP MARIETTA GA 30067 CITY- ST-21P
TILE PCEQ- - ﬂpemg Qe - - -[J-Change [ Addition
NAME MILLAR, DONALD R NAME
STREET ADDRESS | 1850 PARKWAY PLACE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30087 CITY-5T-2P
e EVPD O elete L N¥) ﬁcnange ] Addition
NAME POWERS, FRANK D NAME '
sTReeT anpress | 1850 PARKWAY PLACE STREET ADDRESS
CITY-S7-2P MARIETTA GA 30067 CITY-ST-2IP
TITLE VAT [ Delete TITLE [l change [ Addition
NAME SCOGGINS, YVONNE J NAME
STREET ADDRESS | 1850 PARKWAY PL STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-ST-2P
T _ ' [ Delete TImE Execytive VP C OO Dire+r [ hange MAddirinn
NAME - NAME Ksepsell, TdlLdree D,
STREET ADDRESS STREETADDRESS | ( £ 5™ O ’—lic.rk_ w a¢7 177’/& cd_
CITY-ST-2IP CITY-S1-2P Mo~ e44e A 34247

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(5)(1), Florida Statutes. | further certify that the information

indicated on this report or suppl

of the corporation or the recef
changed, or on an attachme

SIGNATURE: 18/t JZ/ (///( éf///ﬁ_z " Hoberda L. me Capy

{-AE-a |

ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
r frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

710 /‘7&:“)- ds oo

F 9IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



