2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000073407

HEALTH ALLIANCE HOME INFUSION, iNC.

Secretary of State

01-30-2003 90106 024 ***158.75

Principal Place of Business
028 CARING WAY

SUITE #10

PT. CHARLOTTE FL 33952

Mailing Address

30268 CARING WAY

SUITE #10

PT. CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

N ATEAM S AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D/tﬁ:l( HERE IF MAKING GHANGES

City & State City & State 4. FEl Number 5 01 1 Applied For
6 5935 Not Applicable
Zip Country Zip Country IB/$8 75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Flegfstered Agent

CHILDERS, ALAN L

4408 NORTHSHORE DRIVE

CHARLOTTE HARBOR FL. 33980

" OMIADERS  Aiand 2 (ﬁ&sfﬁ)

Stree#‘d}j ﬁo&%;qt;%% Not A:g'cept te)

FL

N O OTE A Bt 23570

8. The above named,
the obligations

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

m AMJ L. CHUAELS //”/asr;f)

/2503

.ggnalurs. typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature raguired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE PTS O pelete TILE Ffhange [ Addition
NAME CHILDERS, ALAN L NAME a/m < Asd 4. (.Tm«sr&s)

streeT acoress | 4408 NORTHSHORE DRIVE STREET ADDRESS | /dfry Y /22252

orv-sr-ze - |CHARLOTTE HARBOR FL 33980 CV-ST2P | QM R2ITTE /iaﬁfaa‘- 23950

TITLE [ Detete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

— P N — MD_DEEIE_’%T -ff_TLE [ o = e S i i T e, T T 7 ST .--m.crﬁh—g-e - D Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2P

TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver egtrustes,
changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats

i iy

(K o 7 X

povyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11 if

ARNNBECH052S sracze 12708 Fos 43854

Daytime Phong #

QeI VI Sty

CR2E034 (10/02)



