2001 UNIFORM BUSINESS REPORT (UBR) FILED |

. :
DOCUMENT # P93000073407 Apr 30, 2001 8:00 am
e ecretary of State
HEALTH ALLIANCE HOME INFUSION, INC. :
04-30-2001 90440 028 ***150.00
Principal Piace of Business Mailing Address
3028 CARING WAY #10 3028 CARING WAY #10
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33952
Suite, Apt. #, elc. Suite, Aot ff, etc. DO NCT WRITE IN THIS SPACFE
City & State City & State 4, FE! Numboer 65.0445935 Appied For
Mot Angicanie
Zip Countr ip Countr it
y g’ Y 5. Certificate of Status Sesired o $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CHILDERS, ALAN L Strect Address (P.O. Box Murber is Not Acceplabic)
9131 SW 150 AVE.
MIAMI FL 33196
City T 7p Code
8. The above named entiyy submits this statement for the purposc of changing its registered office or regisicred agant. or both, in the State of Florida.
SIGNATURE
Signature, ypac or printac name of segisierec agont woe il i anp cak 2. iNOT: Regis WMAr CRINEINNG] JATE
9. This corporation is eligibie to satisly its Intangible Elapmrinn . )
Tax tlling requirement and clects (o ¢o so. fo. :_\cc..or'. Campa..gl1 ﬁ.r\armmg $5'00 May Be
N ) ) Trust Fund Conirivulon, O Added to Fees
{See crileria on back) |
11. OFFICERS AND DIRECTORS 12, ADSITIONS/CHANGES TO OFFICERS AND D'RZCTORS IN 1
7 PTS ] Detete TTiE [ change [ Acditon 5 )
HEME CHILDERS, ALAN L HAME g ‘
sTREFT &00RESS | 9131 SW 150 AVE. SIREET ADIRESS ) *
CITY-ST-21P M|AM| FL 33196 CTY-57-217 - S :
o
TT.F ] Deiete TiTLE ] Coange | ] Additen g :
NAE SAMC :
STREET ADDRESS SISEET ADDRESS
CITY-§T-7IP CITY-5T-217
TnE ] Delete TT.L ] Charge
NAME HAME
STREET A20RESS STREET ADD3ESS
SIFY-81-21P CITY-ST-2P
TITLE [ Deleta TITLE L) Zhamge [ Adeticn
NAME NAKE
STREET ADERESS STREET ADORESS
CiTY-87-412 CITY-5T-7F
e [ Delets L [(]Charge [ &derion
NANE MAKE
STREST ANGRESS STREET ADDRESS
CITY-§7-71 CITY-8T- 2.
TITLE 0 velets LT [ Zhaga [ Adeien
NAME NAKE i
STREET ADDALSS STRzE" ADDRESS ‘
CITe-ST. 2P CITY-3T-78 ‘

13. I hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Sectior 119.07(3)0). Florida Statutes. | further certify that the information
ndicated on this report or sugplomental report is true and accurate and that ry signature shall have the same legal effect as if made under cat; that | a an officer or cirector

o the corporaton or the recew[gﬁ;,or Hustae empowersed to execule this report as required by Chapter 807, Florida Statutes; and i1at my name appears in Baock 11 07 Bock 12 1
changed, or on an attachmeni-with an address, with 2l other tike empowered.

’ ra e N
L2 L «,«w--«/ Iaiads
SIGNQTURE AND TYPED OR E'RFNTED NAME OF SIGNING OFFICER OR DIRECTOR Nae
Lo D e
TR T VoS Vo A

Caytire Prone #




