FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ———
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTIMENT OF STATE
Sandra B Mannarm

Sacrelary of State

DWISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Narie

HERITAGE HEALTH CARE CENTER OF INVERNESS. INC.

L [ —— ]

Principal Place of Business Maiitig Al

300 INTERNATIONAL PARKWAY 200 INTERNATIONAL PARKWAY
SUITE 250 SUITE 250
HEATHROW FL 32746 HEATHROW FL 32746

3. Gata Incarporated or Qualified

3a. Date of Last Repaort

04/13/1995

2. Pringpal Place of Business o :ga.' Mamg Address ) 4. FEVNurber - Appled For
m 26] 59'2591775 Not Applicable
i > Suire Apt. o iti

Suite, Apt. #, et | S Apt. &, ete . Cortifcate of Status Desired 1 $8.75 Adc!monal
—2;\ 27| Fee Required

Gy 8 State

Ctty-E State

6. Elechon Campaign Financing

$5.00 May Be

E}I »23} Trust Fund Contribation Added 1o Fees
) | Gountry | A - Country B. This carporation has liabiity for intangrle tax under s 199.032,
24! 25] 20 30 Fioricla Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o h 7 B‘ “N-:i'_ﬂ[: ) ’ o T ’

MWELLMVID R [82] Sireet Address {P.0. Box Number is Nol Acceptable) -

300 INTERNATIONAL PARKWAY l w, Sode

SUITE 250 ®l Suie 124

HEATHROW FL 32746 e A :

84| Cimy 85| Zip Code
_ Lone-woo FL | $750

11. Pursuant to the

or registared agent, or both, In the State of Fiorda Such change was authanzod by the corporalion’s t

provisions of Sections 607 0007 and G717

familiar with, and acoest the obligations of, Secton 667.0305, Tonda Statutas

07, Florda Statutes, the above-named corparation submits this staterant for the purpose of changing its registered office
waar OF tireactors | harety azcept the appointment as regislered agent. 1 am

SIGNATURE o

e fybort o pented nane al e 3” g el e e DTk e Ao o sl e (ecprins wh i (8o LATE &
12, OFFICERS ARD DINECTORS 13, AOOTIONS/CHANGLS 10 QFFICEAS AND DRECTORS IN 17 =]
TILE PO . L1 DECEE N TR [ Changs  [[] Acdition E:Q-’
NAME DOWELL,DAVID R. 12 HaME b4
STREET ADDRESS 3080 TIMPANA POINT 13 STREET ADDAESS ]
CiTY-§T- 7P LONGWOOD FL 140y-S1 20 &
LE oT ’ [ DELETE 2 1T [JCrange [ Addition  |©
NAME ALLBEE RICHARD A. 27 NaM
STREET ALDRESS 121 FIRST AVE. NW. 24 SIREET ADUMESS
LTy -51-2F HAMPTON,I0. I E
T SD DELETE BRI ) [J change [ Additon |
NAME COONLEY, JAMES EJl ﬁ 3ZNEMI
STREET ATDRESS 121 FIRST AVE. NW 99 SIRELE ADORESS
oY -§1- I HAMPTON,IO. o ‘ 140TY ST A
THILE DVWP [ DELETE IETRT [] Changs  [] Acdition
hAME MANOYLOVICH,GEORGE L2NME
STREET ADDRESS 121 FIRST AVE. NW 43 STRELT ADDRI S
Gy -51- 2 HAMPTON, 10. 3400 514
LE DVP [] CELETE 5 1T O] Chage [ Addition
NAME DOWELL, CLYDE R. 52 NAME
STREET ADDRESS 227 WIMBLEDON CIRCLE 5 3 SIMEF [ ADDRESS
iTY-S1-2P HEATHROW FL I ST ) -
TiLE [ DELETE 6 1TITE [ Crangz [ Addibon
NAME 62 NAME
STHEET AJDRESS €3 STHE T ABDRESS
CITY-&1-2IF . G4CTe-51 IF

Wit this fing s voluntanily fumished and doas not gualify for the exemption stated in Section 119.073)ik), Florida Statutes 1 further

14. | d2 heraby certify thal the nloamation supphod
1Al annua’ report s Uue and ascuate and hat my signature shal have the sane legal effect as if made under

certify that the infonmation ndicAed on s annux’ repoet or supplom

oath: that | am an oftcer or drastar o° 171 comoration or the recgetr on frustee empowersd to execute this repart as reguired by Chapter 607, Florida Stalutes. and thal my name
appears in Block 12 or Block 13 ILekage, or on a0 attachme b with g6t address
e s
o 28,
-~ = z
SIGNATURE: _ —~

i Fluirie R

Chte




