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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 758343 *Secretary of State

07-18-2001 90004 002 ****61 .25
HEARTLAND HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address
119 N ORLANDO AVE : 11t N ORLANDO AVE : nUyvIviiv
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2108057 Not Applicable
- - N =
Zp Country Zip Couniry 5. Certificate of Status Desired O 38'75 .Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e e T e Nare= T — =
TR'MBLE TL Street Address (P.O. Box Number is Not Acceptable)
¢l
111 N ORLANDO AVE
WINTER PARK FL 32789
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
K7
N
SIGNATURE
T Slgnaturs, typed or printed name of ragistered agent and titls if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
i
1
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added 10 Fees Department of State
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TE ™ O Delete TITLE O] Change ] Addition
NAME WELCH, DONALD E NAME
STReET aDDRESS | 7050 GALL BLVD STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TWILE ASD [ Detete ThLE O change [ Addition
NAME BLOCK, MARK NAME
streer AOCRESS | 111 N QRLANDO AVE STREET ADDRESS !
CITY-§T-2ip WINTER PARK FL. 32739 CITY-87-7IP .
e - T | ASD TT T T O oelete me T <7 T T T T T T Ochange [ Addtion
NAME DE PRADA, ARIEL NAME
sTreeT ADDRESS | 141 N ORLANDO AVE STREET ADDRESS
orv-sT-2P | WINTER PARK FL 32789 CITY-$T-21P
TLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2 | CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP _CITY-ST-21P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under. oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REGY{ERDePrada ?//0/3001 (407 975-1413
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0003740

CR2E037 (5/01)



