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Name

Neal M. Elliott
Charles H. Gonzales
Ernest A, Schefield
Albert W. Sousa
Scot Sauder

Doug Warrick

Sean Dailey

Innovative Homecare, INC.
List of Officers and Directors

Title
President/CEO
Director

Sr. Vice-President
Direcior

Sr. Vice-President, CFO
Director

COO, VP MSS
Vice-President, Secrelary

Vice-President-Taxation

Vice-President-Finance

h:Maxdeptihor_cms\off_dir\inhmcare.doc

Street Address
8801 Horizon Blvd. NE
Albuquerque, NM 87113

8801 Horizon Blvd. NE
Albuguerque, NM 87113

8801 Horizon Blvd. NE
Albuquerque, NM 87113

8801 Horizen Blvd. NE
Albuguerque, NM 87113

8801 Horizon Blvd, NE
Albugquerque, NM 87113

8801 Horizon Blvd. NE
Albuquerque, NM 87113

8801 Horizon Blvd. NE
Albuquerque, NM 87113

The above Officer & Director terms expire October 30, 1998



