Prriricipal Place of Busnass

1]
22|

2|

T ' CCourty | dw  Gountry
al 2] 2| R T

9. Name and Address of Current Regisiered Agent

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

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J78404

1. Corporation Name

HERITAGE HEALTH SERVICES, INC.

3728 FOXFIRE PLAGE
AUGUSTA GA 30907

2, Frincipsal Place of Busnoss

Mailing Address

(7)

3729 FOXFIRE PLAGE
AUGUSTA GA 30907

UMW

I

3. Date Incorporated or Qualified

06/16/1967

3a. Date of Last Report

02/22/1995

Siuite, A[.J‘. h.oeto T

City & State

COKER, RICHARD G., JR
1318 SE 2ND AVE.
FT LAUDERDALE FL 33316

»éa Mailing Address 4. FEI Number Applied For
26 58-1790029 Not Appiicabie
;—I Suite, Apt. ¥, etc. 5. Cerlificate of Stalus Desirad 0O $8F.75F‘Ad€.1.iti%nal

H a8 Require:
| Crty & Sltale 6. Election Campaign Financing O $5.00 May Be
?ﬂ o Trust Fund Contribution Added to Fees

8. This corporation has lahilty for intangible tax under s 199.032,
Florida Statutes 3 ves O No

10. Name and Address of New Reglstered Agent

6 Name

82

Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

TH1L Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o regslored agent, or bath, in the State of Florida Such change was awtharized by tha corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farninar wath, ancl accepl the obhgations of, Soction 607 0604, Florda Statutes

SIGNATURE B B e e
S b b bl o et o] ekt 203 fits | Bpapd b (MU e Fegisterad Agen! sigaature ras picerd whet reinstating! DATE
12, " OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o - [] DELETE T ATILE [ Change [ Addition
har: MCKETTRICK, WILLIAM T. 12 NAME
s aocerss | 9728 FOXFIRE PLACE 14 SIREC ADDRESS

| rones e AugustTAGA 14CTY-51-2F o
T [ DELETE 21 TILE [] Change  [) Additien
KAME 22 NAME
SIREED ADDALSS 2 3 STHEET ADDRESS
Cly-5 -0 - B ~ . peanny-sI-np _
Wik [T DELFIE 3 1L [ Change  [] Addition
NERE 32 KAME
SR T ADGRESS 33 STREFT ADDRESS

| Cnv-st-an e o Raanimyesioae
e [JDELETE 4.1Tmf [ Change [} Additian
KAME 42 NaME
SIHiELADOKISS 43 STREET ADDAESS
Crysze | i o L EaACTY-sT-ZP ]
TF [] DELETE 5 1TILE [ Change  [J Addition
AL 52 NAME
STRTHLADNRTSS 53 SIREFT ADDRESS
LTy-81-2F ) o A sACITY o512
i [ DELETE 6 1TILE [ Change  [] Addition
AN 62 NAME
SIHEE Y ALDRESS 63 STRELT ADORESS

oy st A | 64CITY-SI-2IP

14. | da fereby certly thal the nformation suppwcd wiln this fmng is voluntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Forida Statules. | further
certify tha! the |n'ormanor| indicated on thes annaal report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if mado undar
oatiy; that | am an officer ar dreciar of the corporabon or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: FPPP

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e/,

2 )19%

. T 430 8724

Daytme Prone

CR2E034 (12/95)




