FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS l S e Cretary Of State
POCUMENT #

(7)
HERITAGE HEALTH SERVICES, INC.

Principal Place of Business Maiiing Address ”llml I"I IIII”I‘” I||" Ilmlllmll,llm ||l|||‘|‘||‘||'|||"||l|

Secretary of State

9720 FOXFIRE PLACE 3729 FOXFIRE PLACE
AUGUSTA GA 30807 AUGUSTA GA 30307-8880
3, Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 25] 58-1790029 Not Applicable
Sute, Apl ¥ etc Suite, Apt. #, elc. B $B.75 Additional
5] 2] 5. Certiicato of Status Desired [} Foo Required
City & Stne Cily & State 6. Election Campalgn Financing $5.00 May Bo
23 26 Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has labllity for intangible tax under s. 199.032,
;ﬂ ;5—‘ E-l -3—0] Florida Statutes Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COKER, RICHARD G,, JR 81 Name
1318 SE 2ND AVE. 82] Street Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33316 5
84] City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registored agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars, | heraby accept the appointment as registered
aganl. | am familiar with, and accepl the obligations of, Section 607.0905, Florida Statutes.

SIGNATURE __ o e
Segasre typaen o ofinved rat e ol 1eg-stered agent and 18 # applcable {NOTE: Registered Agent signalure raguired when reinstating) DATE
i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T veEE 11TmE [ Change ] Addifion
haw MCKETTRICK, WILLIAM T. 12 NAME
streer aooress | 3729 FOXFIRE PLACE 13 STREET ADDRESS
CHTY-5T- 2 AUGUSTA GA 14 CITY- §T- 2P
THLE [T DeLETE 24 TITLE L1 Change ] Adilion
NAME 22 NAME
STHEET ACIDRFSS 23 STREET ADDRESS
CITy-§1-7iF 2 4CITY-S1-21P
L ] DELETE 31TMLE [T change L] Addifion
HAME 32 NAME
STREET ADDRE S5 33 STREET ADDAESS
CITY-ST-2ip 34, LY -51-21p :
THLE [ DELETE 41THLE [T Change ] Addilion
HAME 4.2 NAME
STHEE | ADDRFSS 4.3 STREET ADDRESS
CITY-ST- 730 44 T4TY- 8T-2ip
TME {1 DELETE 53 TMLE L) Change ] Addition
NAME 5.2 NAME
STREE] ACIDRESS 5.2 STREET ADDRESS
CITY-ST-BF 54 017Y-5F-2p
TILE ] pEeve 63 TIILE [ Change "] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-71F 64 LITY- ST-2P
14. 1 da hereby certify [hat the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(D. Fiorida Statutes. | further certily thal the

information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or direcior of the corporation or the receiver ar trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name
3,

appears in Block 12 or Black 13 if changed. or on an gttachment wi
par Daylime Phane #

[ E* -k ——s
SIGNATURE: REINT €41

, SIGMATURE &ND TYPEG DR PRINTED NAKME O

" i B ontham Feb 17 1997 8:00am

CR2E034 (9/96)



