«““P{LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

ik

Katherlne

1

Housecall Supportive Services,

. FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

Inc.

Principal Place of Business Mailing Address

DO HOT WRITE IN THIS SPACE
\ - - T
3. Date \ncorporated or Qualited

2. Principal Place of Business

2a. Mailing Address
71| 311 Welsgarber Rd., Sw

26] 311 Welsgarber Rd., SW

11/29/88
4. FETRumber - Applied For
61-11565%9 | |NotaApplicable |

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 adaonal

;_;( m 5, Cerilcate of Status Desired 0 Fee Required
City & Siate City & State 6. Election Campaign Financing ) $5.00 May Be

23] Enoxville, TN 28 Knoxville, TN 1 TrustFund Contribution Added to Fes
2ip Country Zip Country B.

u [20]

25

[30]

Tnis corporation owes the current year Intangiels

Clves CinNe

Personal Property Tax.

8. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
The Prentice-Hall Corpotat ion System , Inc. B2] Sireet Address (P.0. Box Number is Not Acceptable)
1201 Rays Street, Ste. 105 83 IR A
Tallahassee, FL 32301 R e R
84l City 1351 Zip Code
IS i FL
11. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE [ —— S
Kignature typed or prrted name of registared agent and tive i applcabia {NOTE Reqistered mgenl s:qnalir_e_‘mquusq ﬂn_rﬂr.sva\.ng\m_ . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR_E_C_IERS IN 12
TME D fpoELETE 11TITLE D/P/S XFIChange (T Addion
NAME Daniel J. Kohl 12NANE LaDonna Blom-Antionie
sreeTaocress| 1000 Abernathy Rd. ,Bld 400,Stel825 §13sTREETADDRESS| 1600 Tamiami Trl, 4th Floor
crestze | Atlapta, GA 30328 jacrr-srzd IMurdock, FL...3393B-0549 - ]
TITLE T/D §WOELETE 21 TITLE T/VP/D fenange [ Addton
NAME Fred C. Follmer 22N Gregg Davis -
stReeTa00RESS| 1000 Abernathy Rd. ,Bld 400,StelB825 [J23STREETAORESS[1/00 Tamiami Trl, 4th Floor
smestze | Atlanta, GA 30328 0 Raecmwst2? IMurdock, FL 339380549 \j
TITE VP/D BMDELETE 34TTE D XKiCnange [ Adduon
NAME Shaun Mahoney ‘ 3ZNAME Calvin Wiese
sreersooress) 1000 Abernathy Rd., Bld 400,StelB25 §aaswestanoress| 111 North Orlando Avenue
restze | Atlanta, GA 30328 2000 00 wemr-st-ze  |Winter Park, FL . 32789 . . _ . .
Mg S KHOELETE 21TILE D ClCrange  XXAdditon
NANE Sonya K. Lay 4 ZNANE Robert Henderschedt
sreeeraporess| 123 Center Park Drive a3sreeTAoREss | 111 North Orlando Avenue
corstze | Kmoxville, TN 37922 = Quovwsize  \Winter Park, FL 32789 |
“TLE L} DELETE 51 TLE Asst. S [Change  yrgrhdciuon
ave S2NAME Deborah Haas Thaler
STAEET ADORESS SISRITANRESS 11000 Abernathy Rd., Bld. 400, Ste. 1825
stz S _ jeiemsr?f . lAtlanta,-GA -30328. . ...
T [ DEETE S1TIME D ’ Clonange daitcn
NAME EZNAE Mardian Blair
STREEY ADDRESS E3STREETANRESS 111 North Orlando Avneu \6
SMY-ST-2P B4 CITY-ST-2P inte r @

"34 1 hereby cerlify that the information suppiied with this filing does not qualify Tor the exemplion staled in Section 119.07(3)(1). Florida Statutes . | further certify that the information

indicatéd on this annual report or supplemental annua! repodt is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am an
officer or director of tha corpaoration or the receiver or frustee empowered (o &xecute this report s required by Chapter 607, Florida Statules, and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with pn Bddress, with all other like empowered.

SIGNATURE: M}U}g!l WWM Deborah Haas Thaler/Asst. Secretary 4/30/99
T E AND TYPED OF PRONTED NAME OF IIOHING OFFICER OR DiR T T Ny aTa

DIRECTOR

TR770) 3799000

CRIF034 (11/98)



Housecall Supportive Services, Inc.

Additional Information

OFFICERS
NAME TITLE ADDRESS
T. L. Trimble Assistant 111 North Orlando Avenue
Secretary Winter Park, FL. 32789
Jeanne Jepson Assistant 1600 Tamiami Trail, 4™ Floor
Secretary Murdock, FL 33938-0549
Carrie Daniels Assistant 311 Weisgarber Rd., SW
Secretary Knoxville, TN 37919

2/99



‘::i!r‘\ ﬂﬁﬂﬂ"ﬁﬁ?ﬂﬂ?
(@@L L

ACCOUNT NO. : 072100000032
REFERENCE : 225562 126505A
AUTHORIZATION ' 3

COST LIMIT $-iS%Ebb“- L@/“*“
ORDER DATE : May 3, 1999 -
ORDER TIME : 12:49 PM é” L
ORDER NO. : 225562-015 ' ‘:
CUSTOMER NO: 1265054

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

ANNUATL, REPORT FILING

NAME : HOUSECALL SUPPORTIVE SERVICES,
INC.
AX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Ogom

EXAMINER'S INITIALS:



