FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g;%
g

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

(8)

CORPORATION
ANNUAL REPORT

1996
POCUMENT # K33626

HERITAGE HEALTH CORPORATION

Principal Place of Business

% JAMES D. CARRAWAY

Mailing Address
1800 W. EAU GALLIE ROAD

O O

2000 COMMERCE DR STE. 201
MELBOURNE FL 320042335 MELBOURNE FL. 3095 3. Date Incorporated or Qualiied | 38. Dale of Last Raporl
09/21/1988 12/11/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-2023675 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Certifcate of Status Desied O $8.75 Additional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E\ El Trust Fund Gontribution Added to Faes
2ip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] 25 28] %] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARRAWkY. JAMES D. 82| Street Address (P.0. Box Number is Not Acceptabig)
1600 W. EAU GALLIE BLVD.
STE. 201 8
MELBOURNE FL 32935 84| City FL 85 Zip Code

or registered agent, or both, in tha Stata of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the pravisions of Sactions 607.0502 and 607 1508, Florida Statutes, 1he above-namad con

poration submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, lyped or printed name of regrstered agenl and title f appicable

NOTE Raislerad Agert s gnature required whan renstalingt

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {] DELETE 11 TILE [J thange [ Addition
NAME CARRAWAY, JAMES D. 12 NAME

stReeT ADDAEss | 1800 W. EAU GALLIE BLVD., STE. 201 1.3 STREET ADDRESS

CiTY-ST-2P MELBOURNE FL 32935 1.4 CITY-§T-21P

THLE [ DELETE 2 1TITLE [ Change ) Addition
HAME 22 NaME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-2F

TITLE [ DELETE 31TITLE [ change 3 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2IP 34 CITY-ST-2IP

TITLE ] DELETE 4 1TIE [ Change  [] Addition
NAME 47 NAME

SIREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP 440Y-ST-2P

TITLE [] DELETE § 1TITLE [J Change  [] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-51-21P

THLE [J DELETE B 1TITLE [ Chenge ] Addition
NAWE 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2Ip 6.4 CITY-5T-7P

certify that the information inglicdted og this

)

cath; that | am an officer or i
appears in Block 12 or Bloc

SIGNATURE:

gag ot p

a tach

14. | do hereby cartify 1hat the infgnination supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section
o annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
9 corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama
3 i

119.07(3)K), Flarida Statutes. | further

WATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiene Fhane 4

R |

CR2E034 (12/95)




