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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oz | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOGUMENT # F98876 (8)
HARTLEY HEALTH CARE SERVICES, INC.

I A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
0613 - 45TH STREET, NORTH 6613 - 49TH STREET. NORTH
PINELLAS PARK FL 34865 PINELLAS PARK FL 34685

3. Date Insorporated or Qualitied

_ 09/10/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ 592218964 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc. iti
-:l P ' P 5. Coertificate of Status Desired J sz Additional
22 2_11 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ;Bj Trust Fund Contribution ] Added to Fees
Zip Country 21p Country 8, This corparation owes or has paid the current year intangible
24 26' E!] 30 Personal Praperty Tax due June 30. [Odves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARTLEY, DIANE KURTZ 81| Neme
8613 - “TH STHEET. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34865 -
B4 City F L Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered

office or registered agent, or both, in 1he State of Florida, Such change was aulhorized by the corporalion’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Floriga Statutes.

SIGNATURE
Signatura, typed o pented nama of regeaterod ygenl and bt i applicably (NOTE Rogistered Agen| signalure required when teinstating} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD LT DELETE 1ITITE [J Change L1 Addition
NAME HARTLEY, DIANE K. 12 NAME
sweevaporess | 413 MONTE CRISTO BLVD. 1.3 STREET ADORESS
CITY-$1-21P TIERRA VERDE FL 14ITY. §T- 2P
TiLE S1D T DELETE 21TIE [T Change [T Addition
NAME HARTLEY, STEPHEN G. 22 NAME
sweeraporess [ 413 MONTE CRISTO BLVD. 23 STREET ADDRESS
CTY-S1-2P TIERRA VERDE FL 2.4CIV-5T-2P
TmE T otLETe 3T [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$1- 2P 34 QIrY-ST-2P
TLE [T pecere 41TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CilY-S1-2P A CITY-5T-2P
TLE 7 oecere 51TILE L] change  [L1 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY- 5129 54 CITY-ST-2P
TIE T3 DELETE 6.1TITLE [ I Change [T Addition
NOE 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CHY-5T-2P 6.4 CITV-5T- 2P

14. ! heraby cerlal that the information: supplied with this filng does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or director of the corparation or the recaoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d,

Block 12 or Block 13 if changed. or on gn atlachmont wit
SIGNATURE: _ _ D {/Z 7/9C w3 sa 720D
ANING OFFICER DR DIRECTOR Data Davima Phone #

BIANATURE AND TYPED OF

CR2E034 (10/97)



