FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0B800%0

DOCUMENT #  F98876 Secretary of State
1. Entity Name 05-01-2003 20296 027 ***150.00
HARTLEY HEALTH CARE SERVICES, INC.
l'_PV'ii"ICIDai Place of Business Mailing Address
6613 - 49TH STREET. NORTH €613 - 49TH STREET. NORTH .
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 )
2. Principal Place of Business 3. Mailing Address l |I|l||| ml m” ml. 'll” I"’I Il” mw I|||| Ill””lll m“lll“ l“'
1 S_“':e' Apt. 4 elo. I | Sute, Apr o ete. eomme e e [0 CHECK HERE.IF MAKING CHANGESs— = . - -
City & State City & State 4. FEI Number Applied For
59—2218964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY, DIANE KURTZ Streat Address (P.0. Box Number is Not Acceptable)
6613 - 49TH STREET, NORTH
PINELLAS PARK FL 34665
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
Lol
.. . FLENOWmM FEERSiSO00 .} . |0 chotion Garmpaign Fnancing ———$5:00ay e—|—
) Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
* | Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 .
TMLE PD O Delete TILE [ Change  [J Addition S_
NAME HARTLEY, DIANE K. _ RAME 2
stree aobaess | 413 MONTE CRISTO BLVD. STREET ADDRESS 3
CITY-5T-21P TIERRA VERDE FL CITY-ST-2IP S
TITLE STD [ Delete TITLE : [J change [ Addition ,%
NAME HARTLEY, STEPHEN G. NAME
sTReET ADDRESS | 413 MONTE CRISTO BLVD. STREET ADDRESS ;
CITY-ST-2IP TIERRA VERDE FL CITY-ST-2IP ’/’
TITLE ' O elete TITLE [ Change [ Acdition |
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE [ belete THLE [ change 3 Addition
NAME NAME
STAEET ADDRESS o - - STREET ADORESS - -
CITY-5T1-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | herebyy certify that-the information supplied with this filing does not qualify for the exemption stated in Section 1 1907% )(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is true and accurate and that 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: g /e gj-ﬁ? 7R /e

Date Draytime Phona #




