2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  FO0O000003804

HOUSECALL MEDICAL RESOURCES, INC.

Principal Place of Business

€501 DEANE HILL DRIVE
KNOXVILLE TN 37919

Mailing Address

~SHWEISGARBER-ROAD-GW-
KNOKALTE-T 37919~

2. Principal Place of Business

FILED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90024 027 ***150.00

o T

L3S0t Deawe Wil Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Knpyuille TA 58-2114917 Not Apolicable

2 Country Zie ’ county 5. Certficate of Status Desied ~ []  98-79 Additional
3’79[0, b0 L u g -ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR'MBLE, TL Street Address (P.C. Box Number is Not Acceptable)

111 NORTH ORLANDO AVENUE

WINTER PARK FL 32789

City

FL Zip Code

SIGNATURE

8. The abovesnamed entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the Stale of Florida.

¥ Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent sighatura required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TILE [J Change  [C] Addition
NAME BLOM-ANTONIO, LADONNA NAME
STREET ADDRESS | 1600 TAMIAMI TRAIL, 4TH FL STREET ADDRESS
CiTY-S7-2P PORT CHARLOTTE FL 33048 CITY-ST-2IP
TITLE VD 1 pelete TILE [ Change  [[] Addition
Hae DAVIS, GREGG e
STREET ADDRESS | g l:.’EANE HILL DRIVE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-8T-21P
TITLE AS O pelete TILE [ Change [ Addition
NAME TH'MBLE T L NAME
STREET ADDRESS | {11 NOR'TH ORLANDO AVE STREET ADDRESS
CITY-ST-2IP W|NTEH PARK FL 327&9 CITY-ST-ZIF
TITLE cD O Delete TITLE [ Change [ Addition
NAME HENDERSCHEDT, ROBERT NANE
STREET ADDRESS | {11 NORTH ORLANDO AVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-21P
TILE Vv : [ Delete TITLE [ change [ Addition
Hae WERNER, THOMAS L e
STAEET ADORESS | 111 NORTH ORLANDO AVE STREET ADDRESS
CITY-ST-2P MNTER PARK FL 32789 CITY-8T-2IP
TITLE D B Delete TITLE fs [ Change  BRCAcdition
HAME SHAW, TERRY NAME Dna utf,lf, Lrrriz .
STHEET ADDRESS | 499 NORTH ORLANDO AVE STREET ADDRESS | |y SO Peane Hai) Deive
orvsT2P | WINTER PARK FL 32789 ov-stzr | Kpoxuille , TN 37919-6000

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemegal report is true and accurate a
of the corporation or the receiver opipistee empowered 1o execute
changed. or on an attachment wi address, with allother like g

powergd. /7

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,!H]J?f ' CK(-S)JM&'-‘Z».S‘{_}

Daw Daytime Phone #

COVLOE [

Qa

CR2E034 (9/01)




