i PROFIT FLORIDA DEPARTMENT OF STATE
r CORPORATION Sandra B. Mortham
3 ANNUAL REPORT Secretary of State

'l 1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH ALLIANCE HOME INFUSION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

A AW

3020 GARING WAY #10 3028 CARING WAY #10
& PT. CHARLOTTE FL %3982 PT. CHARLOTTE FL 33952
e DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualified
10/22/1993
a 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 650445935 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
m P — P 6. Certificate of Status Desired | $3'75 Adaitional
. j22 27—| Fee Required
0 Cily & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
. m 28—’ Trust Fund Contribution Added to Fees
_] Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24

30]

25] 29]

Personal Property Tax due June 30. _g.'_\:es D No

§. Name and Address of Current Reglstered Agent

10

, Name and Address of New Reglstered Agent

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

k CHILDERS, ALAN L 81| Mame
- 9131 8W 150 AVE. 82

. MIAME FL 33196

°=*
84| City

FL ]ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the pur[;ose of changing its registered
office or registered agent, or both. in the Slale of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept t

& appointment as ragistered

Sigreture, typed of ponled nanwe of regisiered avno_nr;va_lil;ﬂanl\cumc

(NOTE Ragistered Ageni signature required when reinstating)

DATE

12, OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PTS L1 Decere 11 TMLE O crange [ Addition =
NAME GHILDERS, ALAN L 1.2 NAME §
sweeTanoress | 9131 SW 150 AVE. 1.3 STREET ADDRESS &
CITY- §T-2P° MEAMI FL 33196 14GITY-5T-2IP &
ITLE CJ orLete 21TITLE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDAESS
GTY-ST-21P 2 4 CITY-ST-2IP
TITLE [ ceene 31 TILE [ Change [T Addition
NAME 37 NAME
STREEY ADDHESS 33 STAEET ADDRESS
1 ory-st-ae 3.4.CITY-ST-21P
- {-Tme TJ beete 41TIMLE [J change [T Addition
Top e 4.2 NAME
f ] STREET ADDRESS 4.3 STREET ADDRESS
C Lomy-grze 44 CITY - 51 2IP
| e 7 Decete 5.1 TITLE LT change T Adaition
NAME 52 NAME
'+ | STREEY ADDRESS 53 STREET AODRESS
i | cov-st-ze 5.4 CiTY-51-21P
¥ o[ me [T orueve 61 TTLE [T change LT Addition
| name 6.2 NAME
{ | smeer apoeess 6.3 STREET ADORESS
£l omv.srae |£4 OITY-51-2P

indicated on
) officer or diregtor of tho corporation or
3 Block 12 or Block 13 it changed, or

coiver of trusl
tlachmont w]

N N YR Y TR . -

~ 3 o K L e

14, | hareby ceﬂﬁtfg that the information supplied with this liling doos not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further carlily that the information
is annual report or Supp;n?nlal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
ar

x npowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ar/address.
! 750

e

A‘IM’I g /A‘.)m_

- o



