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

rl

*PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stale
DIVISION OF CORPCRATIONS

1. Corporation

DOCUMENT #

Name

Yoo

Housecall Home Health, Inc.

Principal Place

of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 311 Welsgarber Rd, SW [26] 11 Weisgarber Rd., SW 62-1179055 Nol Applicanie
Suite, . #, et ite, Apt_ #, et iti
uite. At ete Suite, Apt. # elc 5. Cenilcate of Status Desired (] $875 Add.monal
'T'.;[ 27 Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0 $5.00 nMay Be
23| Knoxville, TN *- 28] Knoxville, TN Trust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This carparation owes the current year Intangible
m 37919 'El 29/37919 |30 Personal Property Tax. O Yes CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageant
81! Name
82| Street Address (P.O. Box Number is Not Acceptabie)
ThePtentice~Hall Corporation System, Inc. "ﬁ’k‘” T AR e e . ;‘.‘F
- sa bl Pl _ ]
1201 Bays Street, Ste. 105 - S
' Tallahassee, FL 32301 84l Ciy FL [*| 2o
- 11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this slatement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalians of, Section 607.0505, Florida Statutes.

| SIGNATURE ] -

. Signalure_ typad or prinled name of regislered agenl and litle f appiicabie (NOTE Reg sterad Agenl signature raq._ured whan re:nstatng) DATE 1 Ea
12. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <8
TME D XXeLeTE 11 TITE D/BPJS - - XX Change [ Addition E
NAME Daniel J. Kohl 12 NAME LaDonna Blom-Antionio 2
streevaooress| 1000 Abernathy Rd., Bld. 400,Stel825) ssmeerascress| 1600 Tamiami Trl., 4th Floor' g
crv-stze_ |Atlanta, GA 30328 1semvstze | Murdock, FL  33938-0549 . &
TTLE [ XX CELETE Z1TILE D ClcChange X§)Adawon | ©
NAME Sonya K. Lay 220NAME Mardian Blair '
streetancress] 123 Center Park Drive zasrreeranoress| 111 North Orlando Avenue
arvstze |Enxwville, TN 37922 e Jracresrze | Winter Park, FL 32789 . . ___
TInE T/D DUXELETE 31 TILE T/VP/D ¥XiChange  [|Addten
NAME Fred C. Follmer ITNAME Gregg Davis
sreetrooress| 1000 Abernathy Rd., Bld 400,Stel825 ]issmeraoess1600 Tamiami Trl., 4th Floor

_arvstze  |Atlanta, GA 30328 arcmestze Murdock, FL 33938-0549 — .

TITLE VP/D XX DELETE & 1THLE D X Change W] Add-:.o;]
NAME Harold W. Small 4 INAE Calvin Wiese
sTREETADORESS| 1000 Abernathy Rd., Bld 400,STel825 ]4:sweeraviess) 111 North Orlando Avenue

_carsrze  |Atlanta, GA 30328 0 0 Nssemestze | yionter Park, FI. 32789 . . |
TITLE [ DELETE §1TMLE D 3 Change xi]Addmon .
NAVE 52 NAME Robert Henderschedt
STREET ADORESS SISTREETADORESS | 1 1] North Orlando Avenue
LITY-87- 28 S4CaY.ST.2° Winter Park, FL 32789
TME ] DELETE 61TMLE Asst S [OcChange  XRAddon
NAVE B 2NAME Deborah Haas Thaler
STREET ADDRESS EISREETADORESS [ 1000 Abernathy Rd., Bld. 400, Ste. 182
Cy-8Y-2P 64 ITY-ST-2F Atlm

_GA 30328 _ ..

14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118 07(3)1), Florida Statutes. | furiher certify that the infor
indicaled pn this annual report or supplemanial annual report is true and accuralte and that my signature shall have the same legal effect as f made under path; that | s
officer or ditector of the corporation or the receiver or trustee empowered 1o execute this repofl as required by Chapter 607, Flonda Statutes; end thal my pame appears |
Block 12 or Block 13 if changed. or on an atlachmeqt with an address, with all other like empowered

.y
a4/ 7/l ~_ Deborah Haas Thaler/Asst. Secretary 4/30/99

TURE AND TYPED OR PRINTED NAME OF BHGNING OF FIGER OR DIREGTOR

SIGNAT

URE:

L

Date T T Oayee Prond €



Housecall Home Health, Inc.

Additional Information

NAME TITLE
T. L. Trimble Assistant
Secretary
Jeanne Jepson Assistant
Secretary
Carrie Daniels Assistant
Secretary

OFFICERS

ADDRESS

111 North Orlando Avenue
Winter Park, FI. 32789

1600 Tamiami Trail, 4" Floor
Murdock, FI. 33938-0549

311 Weisgarber Rd., SW
Knoxville, TN 37919

2/99



csfc ~\ THE W”]'f”g STATES
y SORPORATION

ACCOUNT NO. : 072100000032
REFERENCE : 225562 126505A
AUTHORIZATION R
P, : i\ PREITAS

___________________ cost LIMIT : % 180zqq e T
ORDER DATE : May 3, 1999
ORDER TIME : 12:50 PM :
ORDER NO. : 225562-020 o

CUSTOMER NO: 126505A ‘ .

CUSTCMER: Ms. Susan Groccia s
Housecall Medical Resources, ¢ "
Building 400, Suite 1825 .
1000 Abernathy Road A
Atlanta, GA 30328

ANNUAL REPORT FILING

NAME : HOUSECALL HOME HEALTH, INC.

XX ANNUAIL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

EXAMINER’S INITIALS:



