B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dtv1$l§:ccrf;a(?;)c::(;2i1|oms Secretary Of State

DOCUMENT # J7840 (7)

1. Corporation Name

HERITAGE HEALTH SERVICES, INC.

ARV B

Principal Place of Business Mailing Address
3729 FOXFIRE PLACE 3729 FOXFIRE PLACE
AUGUSTA GA 30907 AUGUSTA GA 30807
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1' 26 58‘179w29 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, slc. iti
_-I " * - uie, neL f ele B. Cerlificate of Status Desired O $8.75 addivonal
22 ?ﬂ Fee Requlrad
City & Stato City & State 8. Flaction Campaign Financing $5.00 may Be
23 m Trus? Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;a E] Eﬂ_l Personal Property Tax due June 30 [ ves 3 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COKER, RICHARD @G., JR 81 Name
1318 SE 2ND AVE. 3 ‘
B2] Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
83
B4| Cily FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby aceept the appointment as ragistered
agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Statutes.

R £

SIGNATURE R . S
Slgnature, typad o printed nane of 1eg slored agent and Wie if appicabile (NOTL: Aegislerad Agenl signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE F 7 DeLere I 11TIMLE ] change = T Aditicn

NAME MCKHWCK. WILLIAM T- 1.2 NAME

STREET ADDRESS 3729 FOXF lRE PLACE 1.3 STREET ADURESS

CITY-51-2IP AUGUSTA GA 14 CIY-§1-21P

TLE [T oeeeTe 21TI1LE [ change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-ST-2iP 2.4 CITY-ST-21P

L [T DELETE 31 TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP 34.CiTY-81-2P

TInLE [T DELETE 41TNLE [J Ghange L1 Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2P

TNiE ] DELETE 51707LE E] Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54CITY-5T-2IP

TLE [T oeLETE 61 TITLE OJ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-2IP 6.4 CITY-8T-2IP

14. | heraby certify that the informalion suppliad with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on thie annual repant or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or diragtar of tha corporation or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Biock 12 r Block 13 chgred ¢ g0 mléﬂmﬁwﬁﬁwﬂf 4
ad F b

P i e — P . ™ T Y Y ] : Y I Ry /--41\[ ﬂ\-RQ77

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CR2E034 (10/97)



