- FILED

2002 UNIFORM BUSINESE REPORT (UBR) Jul 08. 2002 8:00 am

DOCUMENT #  F96000001203 Secretary of State

. ity

MATRIA HEALTHCARE, INC. / 07-08-2002 90236 029 ***550.00

Principal Place of Business Mailing Address

1850 PARKWAY PLACE 1850 PARKWAY PLACE oy J_ d ] 4 2 2

MARIETTA GA 30067 ’ - " MARIETTA GA m’l . )

2. Principal Placa of Business 3. Mailing Address “II"" ”|"I“| Im’"m "m "m III"II"I ||||I ﬂlﬂ |Iﬂ|““ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

58-2205984 Not Applicable

Zp Country s Country 5. Certificate of Status Desired O ?g'z\?q S:i;:(l:iltional

6. Name and Address of Current Registerad Agent. . - B = 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Fi ‘
- - . paign Financing: $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CEOP O Delete TE \é?(" = —OBCQ S 4 [ Change MAddilion
NAME PETIT, PARKER H NAME carye Dunaiay —,
stReeT AnDRess | 1850 PARKWAY PLACE sweETaooaess | | B0 SOl weg lace
orv-st-zp | MARIETTA GA 30067 ov-stw | o or) adde, A 6267
e VGCS [ Delete TITLE Cchange [ Addition
NAME MCCAW, RCBERTA L NAME
STREET ADDRESS | 1850 PARKWAY PLACE STREET ADDRFSS
CITY-ST-2IP MARIETTA GA 30087 GITY-ST-2IP
IR EY 25 -*’—'*‘“ﬂ/nelete =l T TS Foo s ewews~E]Ghange < [T] Addition
e POWERS-FRANK-D e
STREET ADDRESS | 1850 PARKWAY PLACE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 230067 CITY-§7-21P
TIMLE VAT {1 Detete TITLE [ Change [ Additicn
e SCOGGINS, YVONNE J N
STREET ADDRESS 1 850 PARKWAY PL STREET ADDRESS
CiTY-ST-2IP MARIETTA GA 20067 CITY-ST-71P _
TITLE EVFD O belete TITLE [ Change  [] Addition
NAME KOEPSELL, JEFFREY D NAME
STREET ADDRESS | 1850 PARKWAY PLACE STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 GITY-5T-7IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivéf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁachm?fﬁ ith an address, with all other like empowered.

SIGNATURE: /¢, ‘P"Eéz“ﬁg/?‘ﬁRE'RE@UHPEED Rolersa L MeCam 7102 270167 4507

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

aw

CR2EQ34 (4/02)



