Ty P

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  pg3000073407 (7)
HEALTH ALLIANCE HOME INFUSION, INC.

Principal Place of Business Mailing Address | II“IlI‘ ||| ll’ll mll m“ Ill“ ||||| “m lll" “m m“ “m |I|| Illl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

2335 AARON ST 2335 AARON ST.
PT. GHARLOTYE FL 33852 PT. CHARLOTTE FL 33952
3. Date Incorporated or Qualified 3a. Dale of Las' Report
2. Principal Place of Business 2a. Mailing Address 4 Fti W “%Bd For
21 El W Not Apphcable
N Suite, Apt. ¥, eto, _2;] Suile, Apt. #, elc. 5. Cerlifcate of Status Desired 03 $8F.£'25H:dqn:;nal
1 quir
Gity & State Gity & State 6. Election Campaign Financing $5.00 may Bs
;ﬂ —2;| Trust Fund Contribution O Added to Fees
2ip | Country Zip Country B. This corporation has liabjjity for inlangible tax unde- s 199.032,
4] 23] [29] 30 Florida Statutes B‘(es CIho
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
CHILDERS, ALAN L B82] Streat Address (P.O. Box Number is Not Acceplable)
L]
9131 SW 150 AVE. a3
MIAMI FL 33196
84| City FL lssJ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered offiice
or registered agent, or bath, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE __ .. . R - . [ e
) Signature, typed O printed nare of regisienad agent 8 tte if ajpiicable (NOTE: Rogisteras Agent sgnature reguited when réeista'reg’ DATE %y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e PTS [J DELETE 1 4 TILE [ charge  [J Addition -g’
4MF 1.2 NAME
Zmu ADDRESS CHILDERS, ALAN L 1.3 STREET ADDRESS %
Gy -ST-BF 9131 SW 150 AVE. 14 GITY-§T- 2P &
TITE ~MIAMI-FL-33196 [ DELETE 2 1THILE [J Charge [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24CHTY-S1-2P
TILE ) DELETE 21 TITLE [ Charnge [ Additian
Nk .7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 340417-51-2P
1Lt [J DELETE 4 1TITLE [J Change {1 Addifion
HAME 42 NAME
STREET ADDRESS B 43 SIREET ADDAESS
ITe-5T-21F 44 CITY-S1-2IP
TITLE [ DELETE 51T [ Chaige [} Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 217 54 0ITY-ST- 2P
TIRLE [] DELETE 6 1TITLE [ Chasge [ Addition
NAME 6.2 NAWE
SHHEET ADDRESS 6 3STREET AUDRESS
CITY-§T-21P BACITY-5T-217

14, | do herely certify that the information supplied with this fiing is voluntarily furhished and does not guality for the exemption slated in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporaton or the recaiver or trustee empowerad 1o execute this repont as raquired by Chapter 607, Florida Statutes; and that my name

[}

appears in Bock 12 or Block anged, or on,an attachment with an address. P
b %
(Ons Oheo Wagper 4-s6; 94)-637-3beo
Date

SIGNATURE: __( &L A :
SIANATURE ANC TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOA Dayt me F hone #




