: FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORDA DEPARTMENT OF STATE
I Bandra B. Mortham .. May 28 1 997 8:00am

[ ©  CORPORATION
Secrelary of Stgle

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

gL T

i alien FRLY

HERITAGE HEALTH CORPORATION

Principal Place of Busingss Mailing Address

1600 W. EAu Gallie Blvd., #201
Melbourne, FL 32935

3. Dale Incorporated or Qualfied 3a. Date of Last Report

5/1/96
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
21] 1600 W. EAu_Gallie Blvd |?8| 1600 W, Eau Gallie Blvd 59-2923675 ol Applicabic
Sulte. Apl. #. elc. Suite, Apl. #, etc, " . $B_75 Additional
E #201 ;-‘ #201 5. Certificale of S:atus Desired [ Fes Required
City & Stale Cily & State ’ 6. Flection Campaign Financing $5.00 May Be
FL, ;ﬂ Melbourne , FL Trust Fung Contribution M Added to Fees
Zip Country 2ip Country 8. This corporation has liab lity for inlangible tax under s. 199.032
24| 32935 25| Brevard 28] 37035 30] Brevard Flonda Statutes Oves o
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Rogistered Agent
81| Name
Carraway L) James I? . 82| Street Address {P.O. Box Numbar is Not Acceptable)
¢ 1600 W. EAu Gallie Blvd. #201
i Melbourne, FL 32935 83
i
4 84| Ciy FL 85| Zip Code

11. Pursuani to the provisions ol Sections 807.0502 and 807. 1508, Flarida Statutes, the above-namod corporation submils this slatevent for the purpose of changing its regislered
office or registered agenl. of bath, in Ihe Slale of Flonda. Such change was aulharized by the corporation’s board of directors, | nereby accept the appo.atment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

| siGNATURE

Signalure. 1yped or proied neae of registead ages avd Ube o apnecable {NOTE- Regsiorea Agent 89nalre 1egrred whon romstateg) - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE President T OELETE 11T [T change T Addition S
NAME JameLs D. Carraway 1.2 hntdt b8
SWINORSS | 1600 W, E&Y Gallie #20] 13SIET 001ESs 0
GITY - 5T- 2P N 14 CITY-S1- 2P
TILE Kelbournes—F1—32935 LT DLLETE 23 1L [Jchange  T_J Additien g
NAME 2.2 HAME
STREET ADDRESS 2.3 STHEET ADJRESS
CITY-§T-21P ? 40TY-ST-21p
THILE ot ot - O crange [T Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P 3.4 CITY- 51 71P
TITLE |MIFIGE 41 [T Change ] Addition

2] NAME 4 7NAME

;;; STREET ADDAESS 43 STHLET ADDRESS

| omy-5T-0 44CNY-51-219
TLE U Decete 511ITLE hange Addilion
NAME 67 NAME %
STREET ADDRESS 53 SIREF T ADDRESS \(}
CITY-§T- 2P 5400Y-51-2IP
e [ DerrTe 61T (I Change™ [ Addition
NAME 57 At OO0 20551 5
STREET ADDRESS £ 3 STRLET ATIDRLSS “‘BB.-"DH."’E’?“"‘E' 1 DE' 1 """“DEU
CITY-ST-2IP §40IY- 81 7P %165, 00

14. [ do hereby corlify that [he informalion supplied with this liing does nol qualily for the exermption stated 1 Section 119.07(3)0), f lorda Siatutes, | furiher cerlify thal Ihe
information indicaled on this annual report or supplemental anoua! repaor is true ard accurate and that my signature shall Fave Lhe same legal cflect as if made urdercath; that
I 'am an officer or direclor of the corporation or the receiver or lrusles empowcred 1o exocute this report as required by Chapler 607, Florica Stalutes; and that My namc
appears in Black 12 or Block 1341 changert, or on an altachment with an add-ess.

SIGNATURE: James D. Carraway 5/1/97 407) 752-6232

ATURE AND TYPED OR PRINTED NAME OF SYINING OFFIGER OR DIREGTOR [ar el o Phone ¥



