ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION -

DOCUMENT # P27867

1. Entty Name

HOUSECALL MEDICAL SERVICES, INC,

Prin¢ipal Place of Business

1400 CENTERPOINT BLVD, STE 100
KNOXVILLE TN 37932-1879
us

Mailing Address

us

1400 CENTERPOINT BLVD, STE 100
KNOXVILLE TN 37932-1978

2. Principal Place of Business 3. Mailing Address

I

TG

Suite, Apt. #, ete. Suite, Apt. #, etc.

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

(03-22-2005 90009 024 ***150.00

|

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
61-1102449 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gilﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
-1”2-|0E1 P'_TEIY\I;-I(S:FAE%L CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signature, typad o prnted rame o regrsterad agenl and htle f apphcable

 FILE-NOWIN!. }

May 1. 2005, Fee V
ck Payable to Florida D

{NOTE Ragustered Agenl signature required when rainstating} DATE
9. Elwction Campaign Financing $5.00 mayBe
TrustFund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P 1 pelets TiTE /(7 EAChange [ Addition
NAME HELLER, JOHNF il NAME
SIREET ADDRESS | G50 DEANE-HILL-DRIVE— STREET ADDRESS
CiY-ST-DP KNOXVILLE TN 379t9— CITY-ST-2IP
TITLE b} 3 Delste TITLE ke [Z/Change [ Addition
NEME MORRIS, JOHN E HAME
STREET ADORESS {8501-DEANE.HILL DRIVE SIREET ADDRESS %
ciy-s1-218 KNOXVILLE TN 37818 ——. CITY-ST- 2P \
e c %Deme L N \L% O change  PT Adeition
NAME EATON, J. STEPHEN HAME
STREET ADDRESS | 1200.ABERNATHY RD, STE 1700 STREET ADDRESS
ore-si-I1P | ATLANTA GA 30328 CIFY-ST- 2P — \f
TLE D Fl Delete ILE Q‘l’/ ST Ghange [ Addition
NAME GAFFNEY, MIKE NAME
STREET ADDRESS | ALLIED CAPITAL, 1919 PENNSYLVANIA AVENUE STREET ADDRESS -
CITY-§1-21P WASHINGTON DC 20006 CITY-ST-7IP 2; 5
TTLE D . O Delete TITLE Y AThange [ Addition
HAME DAHL, ALAN RAME
STREET ADDRESS | 1200-ABERNATHY ROAD;-SUITE-1700 STREET ADDRESS
oy-stoap | AFEANTA-GA-30328— CITY-SI- 2P )
UiE AS [ Delete TLE N [AChange [ Acdition
NAME DAN'ELS, CARRIE NAME
SIREET ADDRESS |E501-DEANE Hit-A-DRIVE™ STREET ADDRESS
CITY-S1-2IF KNOXVILLE TN-37819—— CITy-st-21P

indicated on this report or suppigmental report is rue
of the corporation o7 the recejerfor trustee empoweref]
changed, or on an attachmesit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
gurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
to exesute this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if




ATTACHMENT
L0030 ]

OFFICERS AND BOARD OF.DiRECTORS F(;‘ﬁ; Paq 8 lo 7

HOUSECALL MEDICAL SERVICES, 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, Inec.

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



