2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000397

1. Entity Name

BIOMEDICAL HOME CARE, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90121 045 ***150.00

Principal Place of Business Mailing Acdress
8208 BROWN LEIGH DRIVE

RALEIGH NC 27612 KNOXVILLE TN 37919

211 WEISGARBER ROAD SW.

2. Principal Place of Business 3. Mailing Address

I

WA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &State ~ 4, FEI Number Applied For
56—1378753 Not Applicable
Zi Count 2 Coun i
® s ® ountry 5. Cenificate of Status Desired O $8'75 I_«ddlllonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— .. Name .-~ - Ea— —T T ae—— -

[

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Noi Acceptabie)

City

Zip Coda

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature. typed or printed name ot regrstered agent and title If applicable

(NQTE: Registered Agant signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - [ petete TITLE [ change [ Additien
HAME BLOM-ANTONIO, LADONNA NAME
STREET ADDRESS | 1600 TAMIAMI TRAIL, 4TH FLOOR STAEET ADDRESS
CITY-ST-21P MURDOCK FL _054 CITY -8T-2IP
me | VID D Dakie TITE D Crange 3 Addition
NAME DAVIS, GREGG NAME
STREET ADDRESS | 1600 TAMIAMI TRAIL, 4TH FLOOR STREET ADDRESS
CITY-57-2IP MURDOCK Fl. 33938‘-0549 CITY-ST-2IF
TITLE D ) o R Defete TITLE D O change [ Addition
NAME WIESE, CALVIN - -~ NAME SHAW, TERRY -
STREET ADDRESS | 111 NORTH ORLANDO AVENUE sTReeT ADDRESS | 111 NORTH CORLANDO AVENUE
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IP WINTER PARK FL. 32789
TILE D Delete TILE D Jchange 28 Addition
NAME BLAIR, MARDIAN NAVE WERNER, THOMAS
STREETACDRESS [ 111 NORTH ORLANDO AVENUE smeeraoress | 111 NORTH ORLANDO AVENUE
CITY-ST-7P WINTEH PARK FL sgm CITY-ST-2IP WIN'IER PARK FL 32789
e D O pelate TILE [ change [ Addition
NAME HENDERSCHEDT, ROBERT NAME
STREET ADCRESS | 991 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-87-21P WINTER PARK FL 32789 CITY-8T-2IP
me | AS X Delete e AS . [ Change [} Addition
NAME HAAS THALER, DEBORAH : " NAME TRIMBLE, T.L.
STREET ADDRESS | 1000 ABERNATHY RD, BLD 400, STE 1825 smeeraoness | 111 NORTH ORLANDO AVENUE
CT-STZP | ATLANTA GA 30328 OITY-ST 2P WINTER PARK FL 32789

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

. with all other like empowered.

"o T.L. Trimble

changed, or on an atlachmenﬁi!h a
SIGNATURE: Ji

{407} 975-1413

i!ﬂloo

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytme Phone #

[

CR2E034 (9/99)



