2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8876

1. Entity Name

HARTLEY HEALTH CARE SERVICES, INC.

Principal Place of Busingss

6613 - 49TH STREET. NORTH
PINELLAS PARK FL 34665

Mailing Address

6613 - 49TH STREET. NORTH
PINELLAS PARK FL 33781-5728

2. Principal Place of Business

3. Mailing Address

L

Apr 23, 2000 8:00 am

FILED

ecretary of State

04-23-2000 90061 013 ***150.00

Ll

l

il

JH

Suite, Apt. 4, etc. Suite, AptT#, 6lc. ~ T TS =D NOT-WRITE IN-THIS SPACE _ - = -
City & State City & State 4. FE: Number Applied For
59-2218964 Not Applicable
T - "
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HARTLEY, DIANE KURTZ
6613 - 49TH STREET, NORTH
PINELLAS PARK FL 34665

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

9.~ This corporation’is efigible 1o satsty s intangibte -
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Condribution.

~10: ElgGtioR Campaign Fmancing ™~ $5:00"May Be

Added 1o Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change ] Addition
NAME HARTLEY, DIANE K. NAME

smaeer 00ress | 443 MONTE CRISTO BLVD. STRET ADORESS

CITY-$T-2IP TIERRA VERDE FL CITY-ST-2IP

TITLE STD [ Delete TITLE [ Change ] Addition
NAME HARTLEY, STEPHEN G. NAME

seeT 00055 | 413 MONTE CRISTO BLVD. STREET ADDRESS

CITY-ST-2IP TIERRA VERDE FL CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME )

S$TREET ADDRESS . — - — ~—~ ' STREET ADDRESS ~|~" - - T T e e & oot

CITY-§T-21P CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TITLE O change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ‘ CITY-S7-2IP

13. | hereby certify'fhat the: information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or,supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation'or the receiver or trustee empowerad o ex

changed, or.on‘an‘attachment with'an address, with all bth

like em

ros

B

QUIRIZD

'"/./(»_74 o0

ecute this repoggs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

727 - Yoo-/9Y

SIGHING OFFICER QR DIRECTOR

Daytirna Phone #

CR2EQ034 {9/99)



