2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98876 .

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 34665

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90029 040 ***158.75

I

00O NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE humber 32218964 Applied For
. Not Applicable
Zi Count Zi t iti
L ouniry P Country 5. Certificate of Status Desired LV( $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTLEY, DIANE KURTZ

PINELLAS PARK FL 34665

- -»:6613.-:40TH:STREET, NORTH—=+ -~

. Sy

~

T

g S

[““sifest Addréss (P10. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nams of registared agent and tit'e if applicabla.

{NGTE: Registerad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
.. =Tax filing.requirement.and elects to dosor=. — 1=

FILE NOWI!! FEE IS $150.00

Felk

. 10. Election Campaign Financing

UIIOR |

|

- __$5.00.MayBe. ). -/

1= 2" aa

Trust Furkd Contribution,

|

Added 1o Fees

(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (3 Deleta e [3Change [ Addition
NAME HARTLEY, DlANE K. NAME
staeer aookess | 413 MONTE CRISTQ BLVD. STREET ADDRESS
cmv-s1-ze | TIERRA VERDE FL CITY-ST-7IP
TITEE STV O pelete TITLE [ Change  [] Addition
HAME HARTLEY, STEPHEN G. NAME
streeT a00Ress | 413 MONTE CRISTO BLVD. STREET ADDRESS
~ony=sr-ze_ | TIERRAVERDEEL.. . ] CITY-ST-2IP
TIE T Delete R | T T s et B ohange: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TITLE [1Change ] Addition
NAE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7F
TITLE 1 belste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TIME O change O] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-57-21P

changed, or on an attachment witq an address, with

SIGNATURE:

13. I 'hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allother like smpowered.
(W Stephen

927 §27- afoC ¢

Wplor 137 &r7- 2102

SIGNATURE ANDYTYPED OR PRINTED NAME QE JIGNING OFFICER OR DIRECTOR

Ly, f%e,;:;/

Date

Daytime Phone #

CR2E034 (10/00)



