FILED

¥ 2003 FOR PROFIT CORPORATION / Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F96000000397 AT, 03-21-2003 90109 023 ***150.00
1. Entity Name
BIOMEDICAL HOME CARE, INC.
Principal Place of Business Malling Adcrass
65071 DEANE HILL DR 6501 DEANE HILL DR
KNOXVILLE, TN 37819 1S KNOXYILLE, TN 37918 1S
T PR e S A 0 0 0 0 0 0
Sulte. Apt. 8, etc. Suite, Apt. &, etc. %HECK HERE IF MAKING CHANGES
Cty & State Cly & State 4, FEJ Number Applied For
561378753 Not Applicable
Zip Country Zip Country .75 Additional
B. Certificate of Stalus Desired [ g Required
S. Name and Address of Current Reglstared Agent 7. Nsme and Address of New Regiztered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ~
1201 HAYS STREET — ™ T [ Street Andiess (PO, Box Namioer 1S Not Acceptable) -
SUITE 106 .
TALLAHASSEE, FL 32301
City FL Zip Code
& The above named entily suomits this staternent for the purpose of changing its registerad office or registarad agent, or both, In the State of Florigz, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
SunsL, tylaed Ot rinku name of KYiSs s span] snd ik 1 applicalng. (NOTE: Ragrarad Agani s igneium squired whan Winsuling) OATE
RGeS, R
B i R 9. Election Campaign Finanging $5.00 MeyBe
Trust Fund Contribution. 0  Addad 1 Feas
1. ; TSNS SLAMTES T0 OF FIGERS AND DIRECTORS IN 11
’Q“"“ T ; PRESIDENT - P Waditon |
BLOM-ANTONIO, LADONNA NAME Alan C. Dahl g
STREET ADDRESS | 1600 TAMIAMI TRAIL, 4TH FLOOR sweeraooress 6501 Deane Hill Drive A
or-stze | MURDOCK, FL 339380849 . erest . Knoxville TN 37919 8
e vTD %ne“ e SECRETARY -5 i.mﬁ tion g
HANE DAVIS, GREGG NAME John E. Morris
STREET ADDRESS | 6501 DEANE HILL STRELADDRESS 5501 Deane Hill Drive
€ny-51-2p KNOXWLLE, TN 37918 elv-s-2IP CHA]RMAN _ c'
e AS ‘%n e J. Stephen Eaton ﬁ“‘“"“
NAME TRIMBLE, T L HAE 1200 Abernathy Rd, Suite 1700
STREETADDAESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS Atlanta GA 30328
the-st- | WINTER PARK, FL 32789 - orv-stzp DIRECTOR S
me o ' Xﬂﬁﬂh ME 7 Frank lzzo ﬂ‘d““""
NAME WERNER, TOM MANE Allied Capital’ 179191 S
steetaotress 111 NORTH ORLANDO AVENUE STREET AbDRESS Washing?g::%cl 9;;013"6““33’ Ivania Avenue
Crv.st.24 WINTER PARK, FL 32789 cv.51-1p
TMmEe D 4 ek e DIRECTOR —(3 iﬂ Addtio
L . _ n
Nat HENDERSCHEDT, ROBERT ; \ NaME ﬁ;ke dGC?ff{‘e-"I _ o
stheET aooress | 111 NORTH ORLANDO AVENUE smestaonness L+ ce apital, 1919 Pennsylvania Avenue
et |WINTER PARK, FL 32789 . cv.s1.-2p WaShm,%tOﬂ DC 20006
me AS ‘g@m e GE HClE(b: HGIE, i‘]"b ﬁmmn
Ak DANIEL'S, CARRIE e - L-abell Williams _
STREET ADDRESS | 6601 DEANE HILL DRIVE seetaponese  Allied Capital, 1919 Pennsylvania Avenue
om-s-2p | KNOXVILLE, TN 37919 o ervszp | Washington, DC 20006
12. 1 heraby certify that the information supplied with this fling toes not qualify for the exemption staled n Seciion 119707%)? Florida Statitas. 1 firther cartity that the information
Indicated on this repont or suppleérmnental report is frue anod accurate and thal Ity signature shall have the same legal e a8 i made under oath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowared 1 execute this report as required by Chapter 807, Fiorioa Stelutes; and that my name appears In Biock 10 or Block 11 IF
changed, or on an aftach With an address, aith all cther iikg em ad,
SIGNATURE: : LSYIn
SIONATURE AND TYPED O E OF SIGNING OFRICER OR DIRECTOR Camytimi FOom #




