2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22541

1. Entity Name

HOUSECALL HOME HEALTH, INC.

/

Principal Place of Business

3 SW.
KNGRHHEE-TN-37012

Us

Maiting Address
311 WEISGARBER RD. S.W.

KNOXVILLE TN 37919
us

3. Mailing Address

2.&rit§aglare DESIHESS M D{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

07-19-2001 90005 046 ***550.00

AOET TR LR

DO NOT WRITE IN THIS SPACE

i Aftale -—-N City & State 4. FEI Number 62‘1 179055 Applied For
O Y Fi ‘e / Not Appiicable
%1 1 q[ C{ Country( H Zio Country 5. Certificate of Status Desired O $8'75 A_dditional
t { Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ' ‘
Street Address {P.C. Box Number is Not Acceplable
1201 HAYS STREET ¢ piabi)
SUITE 165
TALLAHASSEE FL 32301
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1 :
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firiancing $5.00 way Bo

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

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

Trust Fund Contribution. Added to Fees

4 M 0/00)

CR

11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO QFFICERS AI\Q‘DMECTORS IN 11

TLE PSD O Delete I TiE Change ] Addition
NAME BLOM-ANTONIO, LADONNA NAME

STREET ADDAESS | 1600-TAMMAMETRAIL—4TH-ELOOR STREET ADDRESS ba 0 Y‘q: l L{—’“"F l 20
ov-sT-2f | MURDOEK-FL-33938-0546~ CIFY-ST-2IP O s 'l" qr lO F." _ADTY
TITLE D [T Delete TITEE Clchange [ Addition
NAME WERNER, THOMAS NAME

sTReeT ADoRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS

ov-si-z¢ | WINTER PARK FL 32789 CINY-ST-2IP )

TILE vID [ Delete TTLE Change [ Addition
NAME DAVIS, GREGG NAME

st soness | 1600-TAMMAMI-TRAN, 4TH-FLOOR s | @S O 1?% ne L DY

en-52p | MURDOGK-FE-33998-0549— asiw | KNoRV Ilee TN 37919

TITLE D O Delete TITLE = [ Change [ Addition
NAME SHAW, TERRY NAME

STREET ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS

or-sT-zP | WINTER PARK FL 32789 CITY-ST-2IP

TME D O Delete TITLE [ Change [ Addition
NAME HENDERSCHEDT, ROBERT NAME

STREET ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS

GTv-5-2F | WINTER PARK FL 32789 CITY-ST-2IP

TILE AS O pelete TILE ] Change QAdditiun
NAME TRIMBLE, T.L. NAME :
STREET ADDRESS | 191 N. ORLANDO AVE STREET ABDRESS

cmv-S1-2P | WINTER PARK FL 32789 bITY-ST-2

13. | hereby certify that the information supplied with this filin
mental report is true an

indicated on this report or s
of the corporation or the r
changed, or on an attac)

SIGNATURE:

ith an address, with all

er like efhpowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 ®

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivly or trustee empowered t¥executeXhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@a yr e Diwsel 4/449/ 7

Date Daytime Phone # /

:i

lﬂﬂmﬁn



