2002 UNIFORM BUSINESS REPORT {UBR) FILED

RO s mny

Mar 24, 2002 8:00 am
DOCUMENT #  P(2811 Szz:léretary of State

1. Entity Name

APRIA HEALTHCARE, INC. 03-24-2002 90043 020 ***150.00
Principal Place of Business Maiting Address
3560 HYLAND AVENUE 3560 HYLAND AVENUE v s
COSTA MESA CA 92626 COSTA MESA CA 92626
us us
2. Principal Place of Business 3. Mailing Address “"”III ‘” Il" ” I“ ]I' “ll‘ 'm Im’ Iu" ||||| m" |||" III" 4",
26220 Enterprise Court 26220 Enterprise Court
Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Forest, CA Lake Forest, CA 330057155 ¥ [Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status D d O h
92630-8400 |  usa 92630-8400 | USA . o oo e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324 '
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.

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o F?e;s &
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TITLE CEQ, P, COO, D [FChange  [] Addition
NAME HIGBY, LAWRENCE M. NAME HIGBY, LAWRENCE M.

STREET ADDRESS | 3560 HYLAND AVENUE STREETADORESS | 26220 ENTERPRISE COURT

CR2E034 (9/01)

Crvsear | COSTA MESA CA 92626 e-st2 | 1AKE FOREST, .CA_ 92630 :
TTLE VPG A Delete TITLE CFO [ Change ﬁAddition
NAME MANEY, JOHN C NAME BAXER, JAMES E.

STREETADDRESS | 3560 HYLAND AVENUE SIRETADDAES | 26220 ENTERPRISE COURT

arv-si-ze | COSTA MESA CA 92626 eITY-S1-21p LAKE FOREST, CA 92630
TITLE VPS- . - - —- O oeete  — --f-viee - - - VP, §— - - . - - [ Change [ -Aduition
NAME HOLCOMBE, ROBERT 8 NAME HOLCOMBE, ROBERT S.

S{:f”:”f’:fss 26220 ENTERPRISE COURT
omy-sT-2 LAKE_FOREST, CA_ 92630

STREET ADDRESS | 3560 HYLAND AVENUE
ciry-S1-21p COSTA MESA CA 92626

TILE cD WX Delate TITLE [JChange [ Addition
e CARTER, PHILIP L e

STREET AUDFESS | 2660 HYLAND AVENUE STREET ADDRESS

CITY-$T-ZP COSTA MESA CA 92626 CITY-ST-2IP

TITLE ‘ [ Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this flling does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmegf with ag addre: ?II othgr like empower.
Ie' i .f«"' \ - [“\ =l rl‘m) 3 g "
SIGNATURE: /l( A1 LR ICCCN

=) 02/26/2002 (949) 639-2000
RObseIGrN?uﬁthmHSTgn(;l?{ ZD.NAM§€'F-S|G ngEFIC ]?.'Hengi (gnt and Secretarv bate Daytime Phone #




