2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N43080

1. Entity Name

HEART OF FLORIDA HEALTH CENTER, INC.

FILED

09 JAN-5 PM 4: 20

Principal Place of Business Mailing Address SEU i‘\\ ElART UF 3 rATE
333 NW 3RD AVENUE 333 NW 3RD AVENUE TALLAHASSEE. FLORIDA
OCALR, FL 34475 S OCALA, FL 34475 1S
R B OO EEDMTAAREATMY R
1025 SW lst Avenue 1025 SW 1st Avenne
Suite, Apt. #, etc, Suite, Apt. #, etc. 12162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Ocala FL 34471 Ocala FL 34471 59 =5060378 Not Applicable
BZi: 471 Country 3:2 - Country 5. Certificate of Status Desired O E‘g'zesquitb"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Namsa
KLEIN, H. RANDOLPH
333 NW 3RD AVENUE Street Address (P.O. Box Number is Not Acceptablg)
OCALA, FL 34475
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or priniec name ol ragisiarad agent and titie I applicabla {NQTE. Regislerad Agent signalure fequired when reinsiang) DATE
9. Election Campaign Financing $5.00 May Be Make chack pay;able to

Amended AR is $61.25 Trust Fund Contridution, Adtod to Fons Florida Departmant of State
10. OFF!CERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
FITLE DeP [ Detete TIE [ Change [ Adadition
NAME MICHELL, DYER NAE 1001=z291 72641
STREET ADDRESS | 2324 SE 14TH STREET STREET ADDRESS 12/19/08--01038--012  ##51.25
CIvY-8Y- TP OCALA, FL 34471 CITY-St-2P
TITLE DT [3 vetete TME 3 Ghenge [ Addition
HAME RUSCIOLELLI, EVELYN NAME
STREET ADDRESS | 2303 SE 17TH STREET, SUITE 101 STREET ADDRESS
Y- ST.TP QCALA, FL 34474 COY-S1-11F
TITLE Dv 3 Detete TMLE [0 Change [ Addition
HAME HARRELL, HENRY L JR NAME
STREET ADDAESS | 1706 SE 28TH STREET STREET ADDRESS
CImy-5T-2IP OCALA, FL 34471 Y- ST-2p
THLE DS [ Delete TILE O Crange [ Addinon
NAME MILES, PAUL E NAME
STREET ACDRESS | P.O. BOX 204 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS, FL 34489 : CITY-ST-2IP
mME 1 pelete THLE [7] Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57. 71 g cny-sr-ze
Tne {3 velete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Figrida Statutes. t further certify that the infermation
is-trye and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or drector

indicated on this report or supplemental repor
of the corporgtion or the receiv Uslef.en -’-;' to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresswith all
Z

changed, or on an attach wilh-e & empowered.
N ;% %S/ 352 ~UE-/04O

SIGNATURE: i
FGRATRRE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  lyer Michell 7 Dare Dayima Phone ¥




