2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT # F86000000397 / Secretary of State

BIOMEDICAL HOME CARE, INC. 07-19-2001 90011 001 *1,100.00

Principal Place of Business Mailing Address

8208=BROWN TEIGH DRIVE 311 WEISGARBER ROAD 3.W.

RALEIGH-NG-27642, KNOXVILLE TN 37919 7 6 6 0 0

z Pnncmal F'Iace iSusmess E [ ” .D 3. Maling Address ”""II ml "”"“ I” " “” II " H "’I ””I |||” |I” "Il
?e Apt tt elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nﬁtaﬁ}q l/, v /&-‘ 7_ A/ City & State 4. FEl Number  §6-1378753 :gfj;ii Il:;b’e

- Count "
oun v Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
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

Sighature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~ _ |~ . ian Fi 1

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eri::'Io::r%ag]g;:igguti:r?ncmg O ?c%e?i?ohg?;:e

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSD - O pelete TITLE ange [ Addition
NAME BLOM-ANTONIO, LADONNA ' NAME T—
STREET ADDRESSet-1 600 TAMIMAME-TRAIC4TiH-FEOOR STREET AUDRESS {6 0 ® (am ’m 2 I.:A, ay|
onv-s1-22 LMURDOGK-FL-33938.0549 s | Port Charfofte ‘5—:,47@
TITLE vID [ Delete TITLE " Change [J Addition
HAME DAVIS, GREGG NAME
stvee s | 1800~ PAMAMETRAIL4TH-FEOBR smaess [0S O 1 Deqne.
omv-st-zp | MURDOCK-FI-33938-0549 TITY-5T-2P 4( NOXYr / / (<A ﬁj 3 ’7671 4
TITLE D lete TITLE Ij Change ] Addition
e WIESE, CALVIN D | Tenr 0)
staeeraooness | 111 NORTH ORLANDO AVENUE smeaoess [ 1] ] N C'J FlMd;o
omv-s-z¢ | WINTER PARK FL 32789 ) OITY-ST-2P inter Pav K F ] 2a779

TILE D Iet TITLE [ Change (31 adaition
wwe |BLAIR, MARDIAN /gj\t\ ” w O Tom Lk.')e,‘r ney
streeT aoosess | 111 NORTH ORLANDO AVENUE STREET ADDRESS 1y N OV' Srm k ﬂ—y\g .

I 22269

crv-s-2r | WINTER PARK FL 32789 CITY-ST-2P
TITLE D [ Delete TITLE v - [] Change [ Addition
NAME HENDERSCHEDT, ROBERT NAME

saeetancress [ 1911 NORTH ORLANDO AVENUE STREET ADDRESS

CITY-5T-2IP WINTER PARK FlL 32789 . . CITY-ST-2IP

e AS TMLE [1cChange [ Addition

Dalat

NAWIE HAAS' R, DEB ‘Kﬁee NAME

staeet sooress | 1000 ABERNA BLD 400, STE 1825 STREET ADORESS
CITY-8T-2IP ATLANTA 30328 GITY-ST-2IP

13. | hereby cerlify that the informatign supplied with thisdikag, does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suplefnental report is e and Acurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or theseceiver or trustee empéwered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an atja Fwith an addres wigh all other Jike empoueres-
SIGNATURE - W, els 1/4/0 B ALY
’ " B Daytirme Phone .4 (g s==

o N ! ”
T AND ¥EED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTEY

CRE034 (10/00)



