2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 22,2000 8:00 am
HOUSECALL-SCS MANAGEMENT, INC. ecretary of State
04-22-2000 90121 012 ***150.00
Principal Place of Business Mailing Address
311 WEISGARBER RD.. S.W. 31t WEISGARBER RD.. SW.
KNOXVILLE TN 37419 KNOXVILLE TN 37919
Us us
Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1156560 Not Applicable
7w Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name . : - - E—
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL T 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
Signatura, typed or printed narme of registered agent and title if applicabla. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C lan Financi
T g st ket o 5. Ater MAY 1,2000 Foowil e §55000 | ' EeSien Comoen e 98,00 e e
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . 7 Detete TITLE [ change [ Addition
NAME BLOM-ANTONIO, LADONNA NAME .
STREET ADDRESS | {600 TAMIAME TRAIL.4TH FLOOR STREET ADDRESS
CITY-ST-2IP wgﬁg CITY-8T-ZIP
TITLE viD T Delete TITLE D Cnange T Addition
NAME DAVIS, GREGG N
STREET ADDRESS | 1800 TAMIAMI TRAIL, 4TH FLOOR STREET ADDRESS
Gn-sTIP | MURDOCK FL 33938-0549 orY-srap
e D B Delets TLE D O Change 3% Acdition
NAME WEISE, CALVIN NAME SHAW, TERRY .
STREET ADDRESS | 111 NORTH ORLANDO AVENUE streeTaooress | 111 NORTH ORLANDO AVENUE -
CITY-ST-2IP WINTER PARK FL m CITY-ST-ZIP WINTER PARK FL 32789 !
e D O pelete TITLE DG change [ Addition
NAME HENDERSCHEDT, ROBERT NAME
STREET ADDRESS 111 NORTH OHLANDO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PAHK FL 32789 CiTY-S1-2IP
TITLE AS & Delete TME AS [ Change  [23 Addition
NAME HAAS THALER, DEBORAH NAME TRIMBLE, T.L.
STREETADDRESS | 1000 ABERNATHY RD., BLD 400, STE 1825 streeTaporess | 111 NORTH ORLANDO AVENUE
CITY-$T-2IF ATLANTA GA 30328 CHTY-8T-2IP WINTER PARK FL 32789
T O Degete LE D ~ Ochange  [A acdition
HAME HAME WERNER, THOMAS
STAEET ADDRESS STREETADDRESS | 111 NORTH ORLANDO AVENUE
cify-st-2p ' ov-STIF | WINTER PARK FI, 32789
13. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with gn a : ess, with all other like ermpowered.
- ‘ w0 Lyt TLL. Trimble } / ) {407y 975-1413
SIGNATURE: QL'D\ : bl«ﬂlﬁ&/ A fliz /o
, ) SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dao Daytime Phone #

CR2E034 (9/99)



