~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 @

-~ PROFIT R FLORIDA DEPARTMENT GF STATE
' CORPORATION :

ANNUAL REPORT

1999
DOCUMENT # K 4 F(,17 QU HIY -3 PH 3 18

4. Corporation Name

Katherine Harrls
Secretary of State
DWISICN OF CORPORATIONS r l l R E: D

. L [ e B
N N A IR N Y
Housecall SIC Management, Inc. (LU AHA S TLORIDA
Principal Place of Business Mailing Address
311 Weisgarber Rd., SW 311 Weisgarher Rd., SW
noxville, TN 37919
Rnoxville, TN 37919 K : DO NOT WRITE IN THIS SPAGE
3. Date lncorporaleducT Qualifed T
11/29/88
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 311 Weisgarber Rd., SW 26] 311 Weisgarber Rd., SW 61-1156557 - " 'Not Applicabie
it K, etc. Suite, Apl. #, - i
Suite, Apt. #, etc uie AP et 5. Cerlifcale of Status Desired ] $B.75 Addlmor\a!
22 m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] Knoxville, TN - [28) Knoxville, TK Trust Fund Ceatribution : Added 1o Feed
2ip Country Zip Country 8. This corporation owes the current year Intangible
mj?ﬂu E.’:l 23| 37919 BEJ Parsonal Property Tax. (D ves [ONo
9. Name and Addvresy of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

The Prentice-Hall Corporation System, Inc 82| Streel Address (P.O. Box Number Is Not Acceptable) ﬁ—
1201 Hays Street, Ste. 105 0 ]

Tallahassee, FL 32301 o .
84) City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —

Sigralure, typad of prnted nama of registerad aganl and ulle il applicable (NDOTE Reqisterad Aqentvgnfnuru required when reinglaling! ‘._,_4‘_,___“_?“(
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D FROELETE 1.1 TITLE D/P/S fgChange [T Additon
RAME Daniel J. Kohl 12NAME Labonna Blom-Antonio
STREETADCRESS] ] )00 Abermathy Rd., Bld. 400,Stel825 13sRETAORES| 1600 Tamiami Trl, 4th Floor
Laestze L Atlanta, GA 30328 l4cry 57-zP Murdock, .FL_.33938-0s549 . ____ - |
TIME 5 XEIDELETE 21 TLE [ Change ] Addition
‘ *
NAME 22 NAME

Sonya K. Lay T L P g =) S I B VI |
STREETADORESS| 117 Center Park, Ste. 201 23 STREETAJORESS e
ZATY-ST- 2P 2 4CITY.5T.2P
—“T;——————-l_}.{}gwﬁle,-f!ﬁu-—31922 — X DELETE 31IME I;I;PTT‘ T “‘H*@E&’_"ETAEEMT
e Fred Follmer JZNANE Gregpg Davis .
VREETAOURESS| 1000 Abernathy Rd., Bld. 400,Stel82 3S™ETOWES| 1600 Tamiaml Trail, 4th Floor
ATY.ST-ZF !t] 30 34 CMy-5T1-20 0 E, . . e
TE VP I;nmr% 328 —— B?ELETE TE ’7"];"“1 +—Fl-33938-0549 e Liadger
NAME Harold Small 4 ZHAME Calvin Wiese
sREETADORESS| 1000 Abermathy Rd., Bld. 400, stelg#‘““‘f“wmi‘* 111 North Orlando Avenue
svestze | Atlanta, CA_30328. _ . . Juorsize | " FL - R
TIME 328 (1 DELETE 51TINE Iln)li.uter Park, Fl. 32789 [§Change )&den
e szraE Robert Henderschedt
STREET ADDRESS ::Z:EZTSS 111 North Orlando Avenue
TY-5T-2P e ] - . L [
e i} - & =TT GITME ::i::e; Park, FL.—32789 [\ Crange &mmﬂ
N 620AME
-l::ammsss 1., crmecerooess | PEPOTah Haas Thaler
i ceomsroe  |1000 Aberntahy Rd., Bd. 400, Ste. 1825 ()
T4 | haraby cTtly That the information suppied with This fiimg does ol qualfy Tor the exemption staied NobABFA s o), ARB2Rares 1 nher certity that the In N

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same tegal efiect as f made under oath; that | an b |
officer or direcior of the corporation or the receiver or frustea empowered to execute this report as required by Chapler 607, Florida Stattes, and that my name appear
Block 12 or Block 13 If changed, or on an atlachment with &n address, with all other like 8mpowered.

SIGNATURE: -@&L W% Deborah Haas Thaler/Asst. Secretary 4/30/99
O AiD TYoEs A AaakiTED WANE oF BGG OFFCER OR DREGTOR ~ —~— =~ ua Lt e bt

Latn

(770373795000

CR2E034 (11/98)



Housecall SIC Management, Inc.

Additional Information

OFFICERS

NAME TITLE ADDRESS _ ~

T. L. Trimble Assistant 111 North Oriando Avenue
Secretary Winter Park, F1. 32789

Jeanne Jepson Assistant 1600 Tamiami Trail, 4" Floor
Secretary Murdock, FLL 33938-0549

Carrie Daniels Assistant 311 Weisgarber Rd., SW
Secretary Knoxvilie, TN 37919

DIRECTORS
NAME ADDRESS
Mardian Blair 111 North Orlando Avenue

Winter Park, FL. 32789

2/99



‘:4i§r‘\ ﬂ%}%ﬂg&?ﬁﬂ?
!!!E!!g;)ﬁg%g71¢*

ACCOUNT NO. : 072100000032
REFERENCE : 225562 -'1%55Q59
AUTHORIZATION : Abarcis Aﬁﬁjmb
COST LIMIT : § 150.00
ORDER DATE : May 3, 1999
ORDER TIME : 12:46 PM
ORDER NO. : 225562-005 LT T =yt
CUSTOMER NO: 1265054

CUSTOMER: Msg. Susan Groccia
Housecall Medical Resources,
Building 400, Suite 1825
1000 Abernathy Road
Atlanta, GA 30328

ANNUAL REPORT FILING

NAME : HOUSECALL SIC MANAGEMENT, INC.

b]

XX ANNUAL REPORT O
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ¢

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Tamara QOdom

EXAMINER’S INITIALS:



