SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sand:a B Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996 e
DOCUMENT #  J48262 (6)
AMERICAN HOMEPATIENT OF FLORIDA, INC.

Principat Place of Business 7T Mafling Address ”"'lu |||| I’"”I“I "Ill Iml l'|| l‘l"llll“"“ M" I||"||||l III’

106 REYNOLDS DRIVE 106 REYNOLDS DRIVE
P.O. BOX 1675 P.O. BOX 1675
FRANKLIN TN 37065-1675 FRANKLIN TN 37065-1£75 3. Date Incorporated or Qualfed 3a. Da'e of Lasl Repart
_1222/1986 04/13/1995
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Appled For
1] 5200 Mauiand V\bw‘ ] 5200 Marard. way 58-1722308 Nat Apphcabie
Suile, Apt #, etc J Suite, Apt # elc. (L) -~ 5875 Additional

M 5. Certificale ol Status Desied [] )
‘{w 7& M *‘ o0 . Fee Hequired

Cry & State e | -~ Cily & State 6. Election Campagn Financing 55,00 May Be
T:!I Mm —‘N _____ Ef M\Wd TN Trust Fund Contributon AD Added ta Fees

2, __ Counts 4o Country 8. This corporalion has babilty for intangible tax under s 1990732,
m b" oa" 25! uSA' 29_1 310‘11 El ‘M‘ Fiorida Statutes L D Yos D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
THE PRENTICE HALL CORPORATION SYSTEM i
110 N. MAGNOLIA STREET 82| Streel Address (PO Box Number s Not Acceptable)
SUITE 105 =
TALLAHASSEE FL 32301
84| City FL [35[ Zip Coda

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Slalules, the ahove-named corparalion suhmils s slaloment fo- e purpose of changing 1ts registered

CROED34 (3/96)

office ar reg-stcred agon. or hals, i the State of Florida Such change was authorized by the corperation’s ooard of directors | hereby accept I appoininent as ragisiofed

agent lam famnhar with, and accept the obhgations of, Section 607 0505, Florida Statutes
SIGNATURE e . oo e [

Slyg atre g o pren e abngotevaagentad He Ll bl U S gIAr R ] W f 1T LATE
12, _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD ] weteie IRRTE: L] Crangs [T Addon,
NAME WISSING, EDWARD K. 12 NeME _
saeeraooress | 105 REYNOLDS DRIVE Vs apneess | D00 MG lard W ' Sude 400
Ciry-sr-2p FRANKLIN TN 1407y ST 7P Brentwoo ™ 31027
TITLE vsD [ ] ofere 21T0LE L] change [ Addtion
NAME HILL, RITA 22 NAME
steeer anoress | 105 REYNOLDS DRIVE 2astaet sporess | DLOO W V‘hﬂ i Suui 400
CATY-87- 1P FRANKLINTN . 2 40iTY -ST- 7P Bontweod TN 8707
TITE D [ ] oetete ATTLE Y [T Change [] Adotior
NAME MILLS, THOMAS E. 32 NAME -
streer apohess | 105 REYNOLDS DRIVE a8t ACORESs | OO avd W » Sute “00
Qry-sr- 7@ FRANKLIN TN 44.0ny-51-2 Rrcntwo TN oa |
I v W g IR [T change [ ] Adaton
NANE COMBS, JOHN F 4 TNAME
stReeT ADCRESS | 105 REYNOLDS DRIVE 43 STREE T ATCAESS
CITY-ST-2IF FRANKLIN TN S 44001¥-ST-2F . e ]
TITLE 1T orem 51TI1LE v . [T change didition
NAME 52 NAME Roloert L. w
STREET ATIDRESS §3STHEET ADDAESS | MRO O AAG ML WG'Q , Suake Y0
CITY-5T-2IF §4CITY-51-21P Bremtw ™! 27027
TITLE 1] Decere 61TIME %_ﬁq;mge [ ] addition
‘ TOOODOD1S87rSEST
-06/26/96--0101 3——0@' 6/0\ ,
STREET ACORESS 6 2 STREFT ADDRESS o
»¥¥450, 00

CITY-ST-2IF G4 CITY-57-2P - s

furlner cerlity that the informaton ind caten on s annual report or supplamenta! annual report is true and accurale and thal my signaty re shall have the &3
made under oath that | am an officer or d ractor of tha corporabon o the recener of lrustee empowcred 1o exacute this reporl a5 raquired by Craptor 617
thal my name apgrears in Blook 12 or Bock 13 0 changed or on an attachment wth an address

14. 1da heratay certily that the infarmsalan suppied with this fing is volaniany frmshed and does ot Guanly for Ine evemplion stated it Seaten 119 073k,
'ida Statutes

sianature: /S obd oy, L efujae @i5-22-888Y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OQF#ICER OR DIRECTOR Uyt Frode &




