pER——— ]

- 2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

1/1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758943

1. Entity Namo

HEARTLAND HOME HEALTH AGENCY, INC.

01-13-2003 90712 031 ****61.25

UUUNMNMUYUIL

Principal Place of Business

111 K ORLANDD AVE
WINTER PARK AL 32789

Maliling Address

111 N ORLANDO AVE
WINTER PARK FL 32769

2, Principal Place of Business

3. Mailing Address .

R O

Suite, Apt. #, atc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Clty & Stats City & State 4. FEM Number 59.2 108(57 Applied For
Not Applicabia
Zip Courry Zip Country ) ) $8.75 Addmtional
5. Certificate of Status Desired O Feo Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
] Neme . . :
"~ TRMBLE TL B Streel Address (P.0. Box Number is Not Acceptabie)
111 N ORLANDO AVE
.- WINTER PARK FL. 32788
- o City FL Zip Code

8.’ The  above namad entily submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept

3 Q‘la ob!ugat:ons of registared agent.

’. '..-

SIGN T RE

’ ‘Q‘ Signaturs. typed of prntad name of registensd agem and Utie f applicable. {NOTE: Regiternd Agen| signaturs requinsd when neinstating) DATE

;\!. E:‘I

. 8. Election Campalgn Financing’ $5.00 May Bo Make Check Payable to -
FILE NOW: FEE IS $61.25 | % rust Fund Comtribution. ..., [1 ... Added 1o Fees [ — - - Florida Department of State ~~

T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS (N 10 1 -
TME kLY [ petete [l change [ Addiion’ S_ "
HAME | WELCH, DONALD E S e e e e e " e s SES
‘SeET ApoRess | 7050 GALLBLVD -~ "7 T § |
arv-sr7e | ZEPHYRHILLS FL 33541 W |
e ASD O Deete O Cange 3 AdGiion g
NAME BLOCK, MARK
smreeT anoress | 119 N ORLANDO AVE
cre-si-20 1 WINTER PARK FL. 32789
m A0  Owa A= aT TS
name | DE PRADA;-ARIEL * B
smeer npaess | 119 N ORLANDO AVE ‘ ' STREET ADDRESS
orv-st-zp | WINTER PARK FL 32789 ary-s1-2¢ 5
Tme 7 Detete TLE [ change [ Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS 2
CTY:§1- 2P , CyssT 2P 2
e, ' ! |___! cnange (3 Addition
NAME ; T
" STREET ADRESS' RS S
CiFY-ST-2P = - - .
TITLE o ey U O e - nﬁs* A S, ; < ove .+ O] Change, ~ ;] Agditon
NAME o T ARG e = ‘ o
" STREET ADORESS S R S S— - I e s
CITY-ST-21P CITY-ST- 2P ——

12. | hereby certi
indicated on this raport or supplemental report is true a

| other Like empowered,

changed, or on an attachment wilh gn addrass, wi
SIGNATURE: 24)1 7AE REQUIRED ariel pe Prada

Ihat the intormaticn supplied with this fil:_’g doas not qualify for the exemption stated in Sechon 119. 07;13)0) Florida Stalutes. I further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the recefver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statules; and that my name appsars in Block 10 or Block 11 )f

ct as If madse under cath; thal | am an officer or director

407-975-1413

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING CFFRICER OR DIRECTOR

1/8/03
Date

Daytime Phone #

| T T T T



