2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004301 |

1. Entity Name

AMERICAN HOMEPATIENT, INC. OF DELAWARE

Principal Place of Business Mailing Address
5200 MARYLAND WAY. SUITE 400 5200 MARYLAND WAY, SUITE 400
BRENTWOOD TN 37027-5018 BRENTWOOD TN 37027-5072

2. Principal Place of Business 3. Mailing Address - I|I|“|| |]|I ‘I"II

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90049 041 ***150.00

bUZ8H0

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
62 1474680 Not Applicable
Zip Country Zi Country ” : $8.75 adgditional
3/&)2_7-50 i g §. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L~ Name -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Bok Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageft, or both, In the State of Florida,

SIGNATURE

Signaturs, typed or printed name cf registared agent and title if applicable. [NOTE: Ragistered Agent signature required when reinftating} DATE
8. This corporation is eligibie to satisly il Intangible - FILE NOW!!! FEE IS $150.00 . o
o e g | AMorMAY 2000 Feo wibeSssnoo |0 SR Corpnnes - $5,00 v oo
(See criterig on back) " 1"‘: s 3; D)/ 7| Make Check Payable to Department of State
11. HRTH A W OFFICEFIS AND DIHECTOFIS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIE CPD” T O Celete TILE 2/D/ LED B Change [ Addition
N FUFILONG JOSEPH. Fn . e NAME
STREET ABDRESS | 5200 MARYLAND WAY SUITE 400 oy STREET ADDAESS
CITY-ST-7IF BRENTWOOD TN 37027-5018 h GITY-$7-2P
e VCFO O Delete TITLE [ Change [ Addition
NAME O'HARA, MARILYN A NAME
STREET A0pREsS | 5200 MARYLAND WAY, SUITE 400 - STREET AGDRESS
CITy-ST-2iP BRENTWOOD TN 370275018 GiTY-§T-2IP
TITLE . — MR - O Delete -§ Tme e —-— T = -+ = . —emeseedmee=[<] Change- [ Addition -
NAME SILBER ALLAN C NAME
stReeT aporess | 2 FIRST CANADIAN PLACE, SUITE 1360 STREET ADDRESS
Civy-ST-21P TORONTOQ, ONTARIO CA M5X 1E3 Cmy-s1-2P
TITLE D T Delete TITLE &ID B Change [ Addition
HAME PERUS, MORRIS A . : ; NAME
streeT ADDRESS | 2 FIRST CANADIAN PLACE SUITE 1300 : STREET ADDRESS
ciry-s1-2p TORONTO ONTARIO CA M5X 1E3 CITY-$1-21P
mME D, ., 1 Delete TE O change (7 Addition
NAME SONSHINE, EDWARD Q.C. : NAME
street aporess | 2 FIRST CANADIAN PLACE, SUITE 1300 STREET ADDRESS
CiTY-§7-21P TORONTO, ONTARIQ CA M5X 1E3 CivY-ST-2IP
TITLE [ Gelete TILE Tl Change [ Addition
NAME NAME Fringer, Prober+ L,
STREET ADDRESS STREETADDRESS | 55200 MoJ‘ jlarnd way, Su. HOO
CITY-5T-2P CITY-ST-2IP Brent ood sy TN 31027-9D1%

13. i hereby certify that the informaticn supplied with this fllin 3 does not qualify for the exemplion stated in Section 11
indicated on this report or supplemental report s true and accurate and that my signature shall have the same le
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Floridg
changed, or on an attachment with an,address, with afl other like empowered

SIGNATURE: /%W RSN /Pobert L. F

9.07(3)(), Florida Statutes. | further certify that the information
hai effect as if made under oath; that | am an officer or director
Statutes; and that my narme appears in Block 11 or Block 12 if

e 1o-0D (15~ 201-$%84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R OR DIRECTOR

Data Daytime Phone #

AT} TP 2 ]

CR2E034 (9/99)



