»-EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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1999

PORATION
AL REPORT

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

L232084

Housecall Infusion Alternatives,

Principat Place of Business

Maiting Address

Inc.

’;J

jun

gty -3 PN 3

—_—
—
R
D ers
~

T

DO NOT WRITE IN THIS SPACE

5o

ale Incorpaaled or Quahfed

Suite, Apl. #, etc.

12/1/89
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;J 311 Welsgarber Rd., SW % 311 Weisgarber Rd., SW 61-1170065 Not Appncaﬁe_l

$8.75 additional

Sulte. Apt. #, elc. . Cenifcate of Status Desired [
?ﬂ y;’] . Centifcate of Status Desire Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
;;J Knoxville, TN ™ 5] EKnoxville, TN Trust Fund Contribution Added to Feed
! Zip Gountry 2ip Country 8. This corporation owes the current year Intangible
iz4] 17919 lzs 019 | Personal Property Tax. Oves ClINo
H 9. Name and Address of Current Ragistered Agent . 10._Name and Address of New Registered Agent
| BT’ Name
r — —
. d .0. B i
The Prenfice-Hall Corporat:lon System, Ine. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street, Ste. 105 T T T T T - N
Tallahassee, FL 32301 LT LTl ] T Ot | S e
FL 85] an Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE

Sigraiure, typed o printed name of regisiered agant and tile  appicatra {NOTE Reglslared Agent signature required whan reicstating! OATE =

12. OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TmE D XKDELETE we  |n/pls ExXCrenge  [TAddivon | =
NAME Daniel J. Kohl 12 NALE LaDonna Blom—-Antonio b
streerancress) 1000 Abernathy Rd., Bld 400,Stel825 ] 13STREETA0RESS | 1600 Tamfami Trl, 4th Floor &
_erestze | Atlanta, Ga 30328 dorestze IMurdock, FL _33938-0549_ _ .. __-_ _| &
TTE T/D XXCELETE 21TILE T/VP/D ¥XXChange  [JAcaon | ©
NAvE Fred C. Follmer 2ZNAME Gregg Davis b
sweerapoeess| 1000 Abermathy Rd., Bld 400,5telB825 | zismeeraooress| 1600 Tamiami Trl, 4th Floor

oiTY-ST-2P Atlanta, GA 30328 = = = paécrstee Murdock, FLo 3393B-0%49

TITLE vP/D KHOELETE 3ITINE ﬂ':nange [ Adaiton
NAME Shaun Mahoney 32NAVE t}( ‘dian Blair

streeTaDoRess| 1000 Abernathy Rd., Bld 400,Stel825 f3isweetanress| 111 North Orlande Avenue

Lrestze | Atlanta, GA 30328 @ 340My-512P Hinter_Pﬂrk, FL..32789 __ __ __  _____

TITLE P FKOELETE 41TMLE ] Cnange ﬁAdd‘ﬁo:'
NAME Charles Hunziker 4 ZNANE Calvin Wiese

sreeTanoress| 8208 Brown Leigh Drive 4astreetapoRess | 111 North Orlando Avenue

Lrestze | Raleigh, NG 27612 . . . . Quovsize |Winter Park, ¥1 32789 .
TTLE S ﬁDELETE 5TILE D CiCnangs g Adction |
NAME Sonya K. Lay S2NAME Robert Henderschedt

smeeracoress] 123 Center Park Drive SISTREETADDAESS 1111 North Orlando Avenue

Ly-8tze | o __jnwnest2 Winter Park, FL_ 32789_  _ _ __

TMLE U1 DELETE 61TMLE Asst S Cicnange ﬁmmn
hAVE E2NAME Deborah Haas Thaler

STREETADDRESS 63 STREET ADDRESS 1000 Abernathy Rd., Bld. 400, Ste. 1825
CITy-5T.29 64 CITY-51-21P

07(5){1) F1~ on}a Statutes. | further cemfy that

14. I hereby cerlify that the information supplied with this filing does not qualify for the examption slaled in Sechon 115
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that [ am an
officer or director of the corporation or the receiver of trustee empowered to execule this report &s required by Chapter 807, Florida Statutes; and tha! my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an eddress, with all other ke emnpowered.

SIGNATURE:

ORF PRJ ED NAME OF BIGNING OFFIGER DRt

ORECTOR

T

the infor

d

Mﬂ%\ Deborah Haas Thaler/Asst. ‘Secretary 4/30/99 (770)379 -9000

" Duyniw Frione 87



Housecall Infusion Alternatives, Inc.

Additional Information

OFFICERS
NAME TITLE ADDRES& -
T. L. Trimble Assistant 111 North Orlande Avenue
Secretary Winter Park, FLL 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



2
e

A

,

‘::igr‘\ égﬁ%?ﬂﬂ%ﬂﬂﬂ?
&) romanos

ACCOUNT NO. : 072100000032
REFERENCE : 225562 1265054
AUTHORTZATTION : ... o,
, P , o
COST LIMIT : $\i"'uaoﬁ- Lﬁ?““
ORDER DATE : May 3, 1999 : -
ORDER TIME :  1:04 PM : 'g
ORDER NO. : 225562-025 o
CUSTOMER NO: 126505A ‘

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

ANNUAT, REPORT FILING

NAME : HOUSECALL INFUSION
ALTERNATIVES, 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 Odom

EXAMINER’S INITIALS:



