RI SOS Filing Number: 201288333150 Date: 01/23/2012 4:00 PM

State of Rhode Island : A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

2 Office of the Secretary of State Provi denjcjgklf O‘;;’g;ggf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501{c), each corporation fasling or refising to file its annual report within thirty (30) days affer the time prescribed by lno (R1.G.L. 7-1.2-1501 (cchd)) is
subject 1o a penalty foe of $25.00.

1. Corporgte 1D No. 2. Name of Corporation
000099972 American HomePatient, Inc.
3. Streel Address Principal Business Ojfice City Stete Zip
5200 Maryland Way, Suite 400 Brentwaod TN 37027
4. Business Phore No. 5. State of Incorporation
615-221-8884 DE

G. Brigf Description of the Character of Business Conducied in Rbode fsland
Provide home health care

7. NAMES AND ADDRESSES (JF THE. OFFICERS:’

{ “X” BﬂfX FOR. AITACHJ{E ‘z:| FILL IN SPACES BEFORE USING: WACHMENTS

‘9. SHARES AUTHORIZED ...

President Name ‘ Vice President Name

Joseph F. Furlong, Il : Frank Powers

Street Address v Street Address

5200 Maryland Way, Suite 400 : 5200 Maryland Way, Suite 400

City State Zip L Gty Stette Zip
Brentwood TN J 3702? : Brentwood TN 37027
b b "T};fé;&'r;'r',&?d;éé ................................. vererrrmrarsersedirerinieee
Stephen L. Clanton ¢ None

Street Address Street Address

5200 Maryland Way, Suite 400 :

Ciy State T Ciy State Zip
Brentwood TN ’ 37027 f =

8. NAMES AND: ADDRESSES QF: THE DIRECTORS: (“x* BOX FOR AITACHMENT) [} FILLIN SPACES BEFORE USING ATTAC@ENTS
Dzrector Name .r):recmr Neeme -
Joseph F. Furlong, IlI ! Frank Powers

Street Adiress + Strest Address

5200 Maryland Way, Suite 400 E 5200 Maryland Way, Suite 400

City Steife Zip Cuy State

Brenwood | IN e 37027 o s {Brenwood . ITN ........................

Lrrector Name Du’ec.ror Neame

Stephen L. Clanton I None

Street Address : Street Address

5200 Maryland Way, Suite 400 :

City State Zip : City State i
Brentwood TN 37027 :

" 10. SHARES 1SSUED ‘(X% .BOX FOR ATTACHMENT) [} -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

.. . . Noumber of S Class/S Par Vat
This information is currently of record in the Office of the Secretary of mber of Shares eries oy ame

State. Changes require an additional filing. See Section 9 of 1 Common $0.01
instruction sheet. T Ry

None " |Preferred  |[$0.01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm thai [ have examined this report,
inc]uding any accompanying schedules and stateqnents, and that all statements

contj hegein arg true andyect
RAT [ e, 110l

.Sagnature “Dare

C"“’_‘N" S S, Robert L. Fringer
Bf“" &k" /é 12,2 / .Pril:l[ or Type Name .
[ I Vice President & Assistant Secretary

. FOR SECRETARY 'OF STATE USE ONLY " T
itle
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American HomePatient, Inc.
Corporate ID#: 000099972

All officers and directors located at 5200 Maryland Way, Suite 400, Brentwood, TN 37027

Officers

Joseph F. Furlong, llI President

Stephen L. Clanton Executive Vice President & Secretary
Frank Powers Executive Vice President

Robert L. Fringer Vice President & Assistant Secretary

Board of Directors

Joseph F. Furiong, Il
Stephen L. Clanton
Frank Powers
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