_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namig

DOCUMENT # V35993

(7)

HEARTLAND HOME HEALTH CARE, INC.

Princ:pal Place of Bus oss

Mailing Address

4505 LB MCLEOD RD. 4306 LB MCLEOD RD.
SUITE F SUITE F
ORLANDO FL 32611 ORLANDO FL 328115654

FILED
Feb 19 1997 8:00am
Secretary of State

O

3. Bate Incorporated or Qualified

05/07/1992

3a. Date of Last Report

04/20/1996

2. Pr:ncipal Place of Business B_a!. Mailing Address
26

4. FEI Number

59-3155850

Applied For

Not Applicable

Sule, Apt #, el

22] 7]

Suite. Ap. #, etc.

5. Cerlificate of Status Desired

] $8.75 Additional

Feo Required

City & Stare
23 ;;I

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBs
Added to Foes

Zp Country Zip Country

£ I 2s] 29] 30]

8. This corporation has liability fo
Fiorida Statutes

0
gy@bre tax under s, 199.032,
Yos [ No

10, Name and Addroas of New Reglatared Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name end Address of Current Registered Agent
GRIG@S, STEPHEN P. 81 Name
4506 LB MCLEOD ROAD, STE F. 5
SUITE 880
ORLANDO FL 32811 83
84! City

Zip Code

FL [®

agent | am famil.ar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1. Pursuant to Ihe provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purﬂose “of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

e appointment as regisiered

¢ g el prnted noee o regeitene G agert anc ttle if appheabie

(NQTE: Registareg Agenl signalure recuired wher: réinstating}

DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE "PASD ] DELETE 1.1 TILE 1 Change ition
NAME GRIGGES, STEPHEN P. 1.2 NAME
swer soneess - 4508 L. B. MCLEOD ROAD STE F 13 STREET ADDAESS
arv-si.z¢ | ORLANDO FL 1411Y-5T-20P 38
TF (3] ] peteTe 21TILE [CJChange A Addition
NAME IRISH, REBECCA R 22 NAME
sieer anoress | 4508 LB MCLEOD ROAD, STE F 2.3 STREET ADDRESS
arv-stoe | ORLANDO FL 2 4CTY-SI- 2P 328
e [..J DELETE 11TILE [l change L3 Addition
HAME 22 NAME
STREF1 ADDATSS 3.3 STREET ADDRESS
Y-S 34, GITY-ST-21P
TIMiE I DELETE ATINE [l change [ Addition
NAME 4.2 NAME
SIRFET ALDHESS 4.3 STREET ADDRESS
CiTy- 8. 7 44 0I7Y-5T-2
wE [T DECETE 5.1 TILE [J Change 1] Addition
NAME 5.2 NAME
S TRFFT ADDAZSS 53 STREET ADDRESS
TSI 7P 54CITY-51-2IP
T TTDELETE 6ATILE [T Change L Additon
NAME £.2 NAME
SIREET ADDRFSS § 3 STREET ADDRESS
oITY-31 7P BACITY-5T-2P

informaiicn indicated on this annual report or supplementa! annuat weporl is true ang
| arr: an officer or director of lh oranon or tha recever or i

appeas in Nock 12 or Block 1

SIGNATURE:

14. T do hetehy cordy that the iInfermation supphed with this fling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the
pccurate and that my signature shall hava the same legal efiect as if made under path; that

bxecute this repon as required by Chapter 607, Florida Statutes: and that my name

Cio)Byl-2NS

Draylime Phone #

CR2E034 (9/96)



