FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT a‘"‘“f_-gé FLORIDA DEPARTMENT OF STATE
CORPORATION & 2

4@% Sandra 8 Mortham

ANNUAL REPORT i

1996

Secretary of State
DVISION GF CORPORATIONS

DOCUMENT # V35993 (7)

1. Corporation Name

HEARTLAND HOME HEALTH CARE, INC.

O R

Principal Place of Business Mazling Address
4508 LB MCLEOD RD. 4506 LB MCLECD RD.
SUITE F SUME F
ORLANDO FL 32811 ORLANDO FL32861OW | .
3. Dale incorporated or Qualfie 3a. Date of Last Report
2. Principal Place of Business B | 2a. Maing Address ’ 4. FEI Number B Applied For
’2_11 26} 59‘3155850 Not Applicable
Suite, Apl, ¥, etc, _ Suile, Apt. #, etc. 5. Certifale of Status Desred 0O $8.75 Aclc!inonal
;;I 27] Fee Required
Cily & State L Cuy & State 6. Eiection Campaign Financing O $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
7n | __ Country 1o Country 8. This covporation has hability for intangible tax under s 199.032,
2 25 [29] a0 Fionda Statites O ves [TNo
9. Name and Address of Gurrent Registered Agent 1 10, Name and Address of New Regigtered Agent
B} Narvg
MGGS: STEPHEN P. B2| Street Address (P.O. Box Number is Not Acceptable)
4506 LB MCLEOD ROAD, STE F.
SUITE 880 &3
ORLANDQ FL 32811 "84 iy FL |35| 5 Codo

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1608, Florda Statutes the above named corporalion submits this statement for the purpose of changirg n.%—regwstered aoftice
or regsstered agent, or both, in the State of Fioida Such change was autharized by the corporation’s board of drectors. | herehy ascept the appeintment as registered agent | am
Tamiliar with, and accept the obbgatons of. Sactor 637.0505, Florida Statutes

SIGNATURE __ R A . e e I . _

o e T i R T S K RN O Ry DT B ternd Al £ 0000 7 g it arber re o DAl
12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiiLE PAD o B TN ar 1ITIF pm TP Chang: [ Addition
NAME GHlGGs, STEPHEN P. 12 HAME
STREET ASCRESS 4508 L. B. MCLEOD ROAD STE F 13 SIRELT ADDRESS
Qry-g1-2e ORLANDO FL o T4CT-ST-71P 3281
TITLF STD [] DELETE 2 1TLE B Change  [1) Addition
NAME |R|S|"|, REBECCA R 22 haM:
STREET AGDRESS 4506 LB MCLEOD ROAD, STE F 2 3 STREET ADDRESS
CTY-81-7r ORLANDO FL o 24151 2IF TS/
TITLE T DELETE 3 1TINLE [ Change [ Addition
NAME 37 NamE
STREET ADTRESS 33 STREET ADGRESS
Gy -SI-2iF e, 340y S1-4w
TiILE [J DELEFE 4 1TIILF [[] Change [ Addition
NAWE 15 NaME
STREET ADDRESS 43 STRFET AODHESS
CITY-S1-21P 44CITY-57- 7P
1LE [] DELETE 5 1TILF [[] Change {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANGHESS
Ty -ST- 2P §¢CITY-S1- 7IF
e o ] DECETE 6 1ML (3 Chage [ Addition
NAME 67 NN
STREET ADDRESS 3 STAEET ADOMESS
CIlY-S1- 2P 640ITY- 51-2p

14. | do hereby certify that the infarmation: supphed viln this filng is voluntardy furnished and goes not quakty for the exemplion staled in Secton 119.07(3)(k), Flonida Stalutes. | further
certity that the information indicated on th-s annual «eport or supalemental annual ropor is true and acourate and that ny signalure shall have the same legal effect as if made uncler
oath; that | am an officer or director of tng cormorahon or the rece ver or trey: powergd Lo execute this repart as required by Chapter 607, Flanda Statutes: and that my name
appears in Block 12 or Block 13 1f ¢h, I, or on an attachment with -

SIGNATURE: ____

SIGNAT

Yii(ab  CioDsyY-aus

AND TYPED'OR PRINTED NAME OF SIC Ui, ors Frm, #

Pl’).ﬁcc-n Vo B W A

CRZE034 (12/95)




