2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.33089

1. Entity Name

HOUSECALL INFUSION ALTERNATIVES, INC.

j—

e

Frincipal Place of Business
3Irt-WEISGARBERRORD3W
KNEXWHEEE-Tie37319
LS

Mailing Address

311 WEISGARBER ROAD. SwW
KNOXVILLE TN 37919
us

[

zr;rirgagacia of ﬁ'ness ne H .

3. Mailing Address

Suite, Apt. #, etc.

LY

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 20011 001 *1,100.00

06079683

PR RN

DI ERRAR AR A

DO NOT WRITE IN THIS SPACE

] ﬁState ’ } City & State 4, FEI Number 61'1 170065 Applied For
O X vV.lle ] Not Applicable
7| ) Count 2 ount iti
i/ ‘P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Street Address (P.

0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title # applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i m : ) I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRBECTORS IN 11 .
TTLE PSD O Delete TTLE Change [ Adaition | 8
HAME BLOM-ANTONIO, LADONNA NAME . - . S
STRELT AuDResS | 1600 TAMIAMI TRAIL, 4TH FLOOR smeeranoness | /@0 { ﬁk Flooyr 3
OTY-ST-2P | MURBOGK-FI-23638:0540—— CIrY-$1-2IP pa s aa r/o #e Fl ,qu[ 8|2
e viD O pelete e henge (] Addition %
NAME DAVIS, GREGG NAME

STREET ADDRESS | { - R STREET ADDRESS b SO I ,DQM‘Q-‘ m

onv-st-ze | MUBDOCK-FL-33938-0549 CINY-S1-IP KN OKV, l{e TA} = 7?/?

e D L olet e P — hende dition
e BLAIR, MARDIAN - e Tevrvry Shaw LSl

staeeT a0crEss | 111 NORTH ORLANDO AVENUE STREET ADDRESS LI N Oflerde Rve

om-S-2P | WINTER PARK FL 32789 CITY-ST-2IP ! v 1 ¢49

TMLE D ?knefe:e me D) —_— [ Change

NAME WIESE, CALVIN NAVE lormm Werner

STREET AUDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS Llol N DY a.f»d_o .ﬂ.v‘g,

ori-siv | WINTER PARK FL 32789 orr-51 2p inter ParK F1 22179

TILE D O oslete TITLE ' Ol Change [ Addition
NAME HENDERSCHEDT, ROBERT NAME

sTreer ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS

onv-5-2 | WINTER PARK FL 32789 CITY-ST-2IP

TITLE AS N}eme TILE O change [ Adcition

NAME H ER, DE NAME

STREET ADDRESS | 1000 AB RD. BLD 400, STE 1825 - STREET ADDRESS

ov-stzp | A GA 3 GITY-ST-ZIP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
xnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

ar of trustee empowered
changed, or on an attachpe@nt with an address, with a

of the corparation or the rece

SIGNATURE:

[Ei
O execute thi
other like emyg owered..

] A Al o2
AME OF SIGNING OFFiCER OR DIRECTOR




