2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P22541

1. Entity Name

HOUSECALL HOME HEALTH, INC.

Principal Place of Business

1400 CENTERPOINT BLVD, STE 100
KNOXVILLE TN 37932-1979
us us

Mailing Address

1400 GENTERPOINT BLYD, STE 100
KNOXVILLE TN 37932-1979

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90009 026 ***150.00

I

IR

Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2£034 (10/04)
City & State City & Stale 4. FEl Number Applied For
62-1179055 Not Applicable
Zi .
<P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, typed & printed narme ol Teqislared aganl and tita 1 apphcable

(NOTE. Registared Agent signatura raguired when reinstating)

DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [] - Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it p O Derste LE FTChange [ Acdition
NAME HELLER, JOHN F 1ll NAME

STREET ADDRESS {B88O0T DEANE RILC DR STREET ADDRESS

CITY-S1.2IP KNOXVILLE TN 37949— CIlY-ST-ZIP AK

e s [J Detetz me | & \ Dhange [ Addition
NAME MORRIS, JOHN E NAME

SIREET ADORESS [BHOT DEANE FILL DR STREET ADDRESS %

CITY-si-2P KNOXVILLE TN 37945— CITY-S1-21P Q)( ,

TITLE C wme WILE 7 € [ change  [TAddition
NAME T EATON, STEPHEN J NAME

SIREET ADDRESS | 1200 ABERNATHY RD., STE 1700 STREET ADDRESS N

o-SE-27 | ATLANTA GA 30328 CHiY-SI- 2P .

TITLE D meme TLE = [ change [ J#Bdition
HAME GAFFNEY, MIKE NAME R\c/ '

STREET ADORESS | ALLIED CAPITAL, 1919 PENNSYLVANIA AVE STREET ADDRESS

CITY-51-21P WASHINGTON DC 20006 CITY-ST-7IP @

TiiLe D . L3 Delete T @Thange [ Addition
NAME DAHL, ALAN NAME

STREET ADORESS | TZOU ABERNATHY ROADSUITE 700~ STREET ADDRESS

civ-si-zp  -{ ATRLANTA GA 30328 — CITY-ST-2IP

e AS O elste T [fchange [ Adeition
NAME DANIELS, CARRIE NAME

sirezi ApDREss | 856 DEANE HILLDRIVE— SYREET ADORESS

CIiY-S1-7IP KNOXVILLE TN 37918 CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and a
of the corporation or the receffejor tustee empowered to£
changed, or on an attachmefit an address, gith all ojhd

SIGNATURE:

powerad.

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
< this report

a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q’Mff: MI‘@[S

cglf‘-i IDS @Eé{)ﬂjﬂni‘& Ono




ATTACHMENT éﬁ@%

- =254

OFFICERS AND BOARD OF DIRECTORS FOR
HOUSECALL HOME HEALTH, INC.

AS OF 12/24/04

BOARD OF DIRECTORS:
Alan Dahl — Director
HMR Acquisition, Inc.
5445 Triangle Parkway
Suite 260
Norcross GA 30092

George Ferris — Director
Allied Capital

1919 Pennsylvania Avenue
Washington DC 20006

John Heller — President and CEO (Chair)
Housecall Medical Resources, Inc.

1400 Centerpoint Blvd

Suite 100

Knoxville TN 37932-1979

OFFICERS
JOHN HELLER - PRESIDENT AND CEO*
JOHN MORRIS — SECRETARY AND COO*
CARRIE DANIELS — ASSISTANT SECRETARY*
LINDA MEADOR — ASSISTANT SECRETARY*

*ADDRESS - 1400 Centerpoint Blvd, Suite 100, KNOXVILLE TN 37919



