2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

DOCUMENT # P02811
1. Entity Name

APRIA HEALTHCARE, INC.

Principal Place of Business Mailing Address

26220 ENTERPRISE COURT
LAKE FOREST CA $2630-8400

us us

26220 ENTERPRISE COURT
LAKE FCREST CA 92630-8400

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90365 044 ***150.00

dUVL14JTY

AV CEAUEIRAGIN

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 005 Applied For
33 7155 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sront Address F5 Box Nampare 'm "
ree ress (P.C. Box Number is Not Acceptable

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

the obligations of registered agent.
-

SIGNATURE

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

Signature, typed or printed mame of registered agent and tite if applicable

(NOTE: Registsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEOP O Dejete TITLE CEOPD [ Change  J{ Addition
NAME HIGBY, LAWRENCE M. NAME

sTreeT anoRess | 26220 ENTERPRISE COURT STREET ADDRESS

ar-si-ze |LAKE FOREST CA 92630 CITY-ST-2IP

e cooD 5 Delete TME Coo [ Chenge ] Addition
NAME HIGBY, LAWRENCE M NAME ¢ .

sTreeT Aboress | 26220 ENTERPRISE COURT STREET ADDRESS 1;2; 2 SOE;EZ 1: ]rdi::eggzri

CITY-ST-7IP LAKE FOREST CA 92630 CITY-ST-2IP Lake Forestp CA 92630

e VPS e _ [ Deigte me | o O thange [ Addition
NAME HOLCOMBE, ROBERT S NAME N - T =T

sTReeT Aporess | 26220 ENTERPRISE COURT STREET ADDRESS

crv-st-ae | LAKE FOREST CA 92630 CiTY-$T-2F

e CFO O pelste TITLE [ Change [ Addition
NAME BAKER, JAMES E NAME

streeT anDRess | 26220 ENTERPRISE COURT STREET ADDRESS

orv-stze |LAKE FOREST CA 92630 CiTY-5T-2PP

TTLE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIFY-5T- 24P CTY-ST-ZIP

TMLE 1 Delete TITLE O change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | heraby certily that the information supplied with this hhng’ame:; Aot qualify for 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowered to exacute this rg,

changed, or on an afttachm

an addfess Avith ajFoth
' %i% W A

SIGNATURE:

01/17/2003  (949) 639-2000

%NATIJ% AlgTYFﬁOiPHrNTE%NAME DFSSIGNING‘?F CER [s]

IRECTQR

resident and Secretary

Dare Daylime Phone #

THOLTAS

FR

CR2E034 (16/02)



