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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Apria Healtheare, Inc,
(Name of Corporation)
DOCUMENT NUMBER: | 22"

The enclosed withdrawal application and fec are submitted for filing.

Please retum all correspondence conceming this
matter to the following:

Carolyn Borgmeyer

(Name of Person)
Apria Healtheare, Inc.

(Firm/Company)
26220 Enterprise Court

(Address)
Lake Forest, CA 92630
(Ciry/State and Zip code}

For further information concering this matter, please call;

Carolyn Borgmeyer at (949 ) 639-4423

( 273 )

(Name of Person) (Ares Code & Daytime Telephone Number)
Enclosed is a check for the amount:

[)s35 Fiting Fee [_J543.75 Filing Fec & [X}543.75 Filing Fee & [_1$52.50 Fiting Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Centified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL.32314 Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Apris Healtheare, Inc.

(MName of Cosporation)
e
PO2RNY -— <
(Docoment Number of Corporation (if known) l ._';;
c =
. m
ot
Dclrware -— _r';
(Jncorporated Under Lmwvs of) 5=
- [
x o™
b P
This corporation is no longer transacting business or conducting al(fairs within the State of Florida and hcre‘&y 2;
voluntarily surrenders its authority to transact business or conducr affairs in Flerida. =m
: =
o

This carporation revokes the authority of ifs registeved agent in Florida to accept service on its behalf and
appoints the Deparunent of State as its agemt for scrvice of process bascd on a cause of action erising during
the time it was authorized to wansact business or conduct afTairs in Florida.

The following is a current mailing address for the corporation:

Apria Healtheare, Inc., Aun: Legal Deparunent. 26220 Enlerprize Court

(Mailing Address}

Lake Forest. CA 92830

{City/ State (Zip)

The corporation agrees to totify the Depariment of Slate in the funure of any change in its mailing address.

W/( June ] 7. 2013

(Signature of u dmecior, pm?xh:at ar priwer officer - if u the hapds ofa (Date)
reeciver or other court appointed fiduciary, by that Bducinry)

Rober S, Holcombe

(Typed or pniled xone of parson sigiting)

Exccwive Vice President and Seertary

(Tizke of person sigiung)

FILING FEE 335
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