2001 UNIFORM BUSINESS REPORT (U\BR) FILED

Jul 19, 2001 8:00 am
DOCUMENT # FO0000003804 / Secretary of State

HOUSECALL MEDICAL RESOURCES, INC. / 07-19-2001 90005 045 ***550.00

Principal Place of Business Mailing Address
1

P

TS Bt b 31 Toisorc B I A A

rlte Apt. #, etc. Suite, Apt. #, etc. BO NGT WFiITE IN THIS SPACE

RNox v |le TA) Kuoxv, e TTA) "7 STAW Rorsopiesos

g‘lq ( q LL % ") q l q Coz:trys H 5. Certificate of Status Desired O Eese.;?qlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMBLE, T L .
111 NORTH ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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, typed or printed namea of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible "~~~ = =FILE-NOW!L-FEE-IS-$150.00- ~——— |z o = o mee = P : [
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 E:jz:lg:[%arggriir?guzgl:ncmg 0 fgj“g’qohgzzsse
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE g‘cmnge ] Acdition
NAME BLOM-ANTONIO, LADONNA NAME
street aporess | 1600 TAMIAME TRAIL, 4TH FL STREET ADDRESS
arv-si-zp | PTCHARLOTTEFL 7 oTY-ST-2P po Y r Q,a\ QV‘[J'H-Q F! 3?,q 49
TITLE VD [ Dalete e RChange D‘Kddmon
NAME DAVIS, GREGG MAME
sheet aooress | 6501 DEANE HILL DRIVE STREET ADDRESS ' —
orv-stzp [ KNOXVILLETN 2 CITY-S§7-2P I{M oXV, ,/g / &) 37 g9/
TITLE AS O oelete nie ﬂChange [ Addition
NAME TRIMBLE, T L NAME
staeer aporess | 111 NORTH ORLANDO AVE STREET ADDRESS
crr-st-z¢ | WINTER PARK FL 2 CITY-ST-2P w ’L’fe”' PA‘Y{ FI 32 7 8‘?
TITLE ch O Delete TITLE KChange [ Addtien
NAME HENDERSCHEDT, ROBERT NAME
staeer anoress | 111 NORTH ORLANDQ AVE STREET ADDRESS
CITY-ST-7P WINTER PARK FL 7_ CITY-ST-2P w yrf [S7g P r«k ]: / 3? 78 q
TITLE vV O Dekete TITLE Change [:] Addition
NAME WERNER, THOMAS L NAME
streer aooress | 111 NORTH ORLANDO AVE STREET ADDRESS .
GiTY-$T-2IP WINTER PARK FL ' CIvY-sT-2IP LU: n’/'CW" ﬁt Y K F/ 32’ 7 g?
TiTLE D T Detete TILE ﬂ‘Change 7 Addition
NAME SHAW, TERRY NAME
streer apoaess | 111 NORTH ORLANDO AVE : STREET ADDRESS ‘ j
CITY-ST-7P WINTER PARK FL I CITY-ST-2P w, n%c,” a V‘K F/ 5 ; 7 g q

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nformat|0
indicated on this report or supplemgntal 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 corporation or the receivgedT injstee empowered to execpd this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrept’with address, with gll oth £ empowgred.

SIGNATURE:

0537214

CR2E034 (10/00)



