——FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

s " . PROFIT g ‘j’;’.; FLORIDA DE PARTMENT OF STATE
CORPORATION % i Katherine Harris
ANNUAL REPORT % yf Srcbary o St
L 1999 ’gfﬁ LIS IS OF CORPORATIONS
DOCUMENT # 2.00%]
1. Corporation MName - qlﬁ DO O 0 O 0 __)(1 "I

Biomedical Home Care, Inc.

F”Vrlrr'r\.{pd" Place of Buairl(--ﬁ Meahiregy Al e

311 Weisgarber Rd., SW
Knoxville, TN 37919

8208 Brown Leigh Drive
Raleigh, NC 27612

2a Mailing Address

26| 311 Welsgarber Road SW

Suile, Apt #. ol

2 'f—'?rr’unpal Piace of Business
21| 8208 Brown Leigh Drive
T Suile, Apt Bee

22| 21|
B City & Stale City & Stale
23] Raleigh, NC 26/ Knoxville, TN
:_ zp 7T Coauntey ! Zip Country
24| 27612 [2s]  wake 129 37919 20!
L 9. Name and Address of Current Registered Agent
B1| Name
The Prentice-Hall Corporation System, Inc. B2

1201 Hays Street, Ste. 105
Tallahassee, FL 32301
84 Oty

agent | am familar with, and accep! the obhigations of, Section €07 0505, Flosida Stalates

SIGNATURE _
El

11, Pursuanl to the pravisions of Sectons 637.0502 andg 6171508, Florida Statutes, the abayve namead corporation sobats th s
office or regestered agetit or both, inthe Stale of Flonda Suchy change was autbionised by the: corpirabinn's touer ) o dired ters D heneby aee et the appaintoe

‘Winter Park, FL 32789
D

: R 1at e tggnd o0 Priebed nae e a8 negetenad aget it tite 8 ags e at, (NOTE Repdte e d e ta b
12 OF FICERS AND DIRE CTORS 13.

TILE D [Xuaen RN

NAME Kohl, Daniel J, Tena

siecTanceess) 1000 Abermathy Rd., Bd. 400,Ste 18253 omo ey’
| orrsnan Atlanta, GA 30328 SN

TITLE T/D IgOLLETE 1T

HAME Follmer, ¥red C. AN

sikeeraotiess) 1000 Abermathy Rd., Bld. 400,Stel825f 7 ciitarm:.

QY S1-2 Atlanta, GA 30328 ‘ ALY R A

TITLE D K LeiEn sl

havE Shaun Mahoney ST

stefraortss 1000 Abernathy Rd., Bld. 400, Stel829 1ismcianmes
[crvsize [Atlanta, GA = 30328 TR

TITLE P h§ DELEIE 41T

AL Charles Hunziker a it

STREET ADDRE S 820843!.0“ Leigh Dr:lve 40 STHE L T AR

CTY-$T-7¢ EERSTENHy
—_'ITT-__E - Rgleigh’ NC 27612 kI[JE'\FIt [XR T

HaME Sonya K. Lay BhA

STREbIALORESS] 123 Cemter Park Drive PASIKERT AR
L arv-stze | Knoxwille, TN 37922 540y SL.ze

TIILE [ IDELETE E1ILE

NAME B2 hAME

STREET ATOHESS G 35Tk 1 ADR NS
| CHY-sT-20 E4CITY ST 210

FILED
oAy -3 PN 322

STALL

DO W TE IN THIS SPAlE

I Duste o gt or Chyo e

1/24/96 f

4 Fit Nomte s ! Ay L Foe !

56-1378753 | ot At ]
H Gl e of St L et { 3875 Atbiene

Fecboucd

6.

Eheshion Cann i o Baocerioing) [
Adlde Tt f ey

|
$5.00 ry 6 |
Trost Fuoied Cantatation |
the cument year Intatagptls
Fre et Binperty Tias [ Ive-

10. Name and Address of New Registered Agent

8

Tre. corporalon traes

[ N ;

Street Ackdress (1 O B Nambion s B0 A ceptabie) i

e e s
ALY A e e e k
85' Zip Code

statenenl e thee paspase of

o [t

TORSCHANGE S 10O OF FICE RS AND OIR: U108 I 32

(XLns g

ADDI
D/P/S
LaDonna Blom-Antonio
1600 Tamifami Trial, 4th Floor ;
Murdock, FL 33938-0549
D/VP/T

Cregg Davis

1600 Tamiami Trl, 4th Floor
lg‘[ulrdcbt:k, FL. 33938-0549

Al

[x L0

Kt R
Calvin Wiesé

111 North Orlando Avenue
Winter Park, FL 32789

D
Mardian Blair
111 North Orlando Avenue

[ 16

Robert Henderschedt

111 Rorth Orlando Avenue :
Winter Park, FL. 32789 (G [ LAt
Asst. § e [gharen
Deborah Haas Thaler '

Ag?gnggfraxty&;%. + Bld. 400, Stel825

CRIENZL 1177021

14. 1 hereby cerlir!} that the informabon supphad with tiis iing does not quatly for the exctnption stated in Seclon 119 07000, Flonsa Stalates §furthes cosby that the info ]
Block 12 or Black 13 if changed, or on an attachment with an address, with all other bke: emnpowered

indicaled on this annual reporl or supplerental annual report 15 frue and accurals and that my signature shall bave the same legat eflent as o mock under oath that ]
7
SIGNATURE: Deborah Haas Thaler/Asst. Secretary 4/30/99 (770)379-9000
) 4 1,

officer or director of the corporation or {he receiver or trustee empowered to execate this reporl as required by Chapler 607 F lorido Statates ancd thal my nome appests
IGNATURE AND TYPED O PRINTED NAME DF S1GHING OFFICE k DR DIRE CTOR Cate E T



NAME

T. L. Trimble

Jeanne Jepson

Carrie Daniels

Biomedical Home Care, Inc.

Additional Information

TITLE

Assistant
Secretary

Assistant
Secretary

Assistant
Secretary

OFFICERS

ADDRESS

111 North Orlando Avenue
Winter Park, FL 32789

1600 Tamiami Trail, 4™ Floor
Murdock, FL 33938-0549

311 Weisgarber Rd., SW
Knoxville, TN 37919

2/99



¢

%\
N
‘ﬂi!r~\ HMM#?%#MHS
@@L

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

t 072100000032
225562 126505A
TN i ‘\/’- _\é
- 3 ' PE XA REN
\/':;C’A’ L ii;ﬁ
: 8 150.60 e

ORDER DATE : May 3, 1999

ORDER TIME : 1:08 PM
ORDER NO. s 225562-035
CUSTOMER NO: 126505A

CUSTOMER: Ms. Susan Grococia

Housecall Medical Resources,
Building 400, Suite 1825
1000 Abernathy Road

Atlanta, GA 30328

ANNUAI, REPORT FILING

NAME : BIOMEDICAL HOME CARE, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

—_____ CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

EXAMINER’S INITIALS:



