FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT <Ay FLORIDA DEPARTMENT OF STATE
CORPORATION w§ X Sandra B, Mortham
ANNUAL REPORT 'x K Secretary of Stale
1998 N DWISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # K33626

HERITAGE HEALTH CORPORATION

8)

1000 O R

Mailing Address
1600 W, EAU GALUE ROAD

Principal Place of Business
I% W. EAU GALLIE BLYD.

# STE. 201
MELBOURNE FL 32905 MELBOURNE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifisd
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Numger Applied For
2 26 §9-2823675 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ith
P P 6. Certificate of Status Desired $8.75 Acitional
22 27] Fee Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 may Be
_2;] ;;I Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
m ;] E 30 Personal Property Tax due June 30, Clyes [Ono
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Regisiared Agent
1
CARRAWAY, JAMES D. 81| Name
1600 W. EAU GALLIE BLYD. B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
STE. 201
MELBOURNE FL 32935 8
84] City FL 85| Zip Code

agent | am familiar wilh, and accept the obhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Secticns 607 0502 and 607 1508, Florida Statutes, the above-
office or registered agent, or both. in the State of Florida Such chango was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

named corparation submits this statement for the purpose of changing its registered

indicated on this annual repori or supiplerncnilal annual raporl is rue and accurate and t
officer or director of 1
Block 12 or Block 13

SIGNATIIRE:

Signature, typred o prnted name of reg-sterodd agenl ang ttie it applicabln (NOTE FAagistered Agent signature required whan reinstating) DATE ;\

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

g P [T otLere 117ITLE [Jchange [ Addiion | =

AME CARRAWAY, JAMES D. 1.2 NAME §

sreeraporess [ 1600 W. EAU GALLIE BLVD., STE. 201 1.3 STREET ADDRESS o

CITY-ST-2IP MELBOURNE FL 32935 VACITY - 5T- 2P &

e [T peLete Z17IE [T change T Addition |©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P 2 4CIy-S1-2P

TME 1 DELETE 31TINE [T change  TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-S1-2P 34.0ITY-ST-7iP

TITE [T Decere 41ILE J Change [T Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CirY-$1- 29 44 CITY-§1-2IP

TTLE {J DeceTe 51THLE [JChange ] Aadilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1-1IP 54 CAIY-ST-21P

TTiE T oecete 6.1 TIILE [J Change  [_J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P B4 LITY-5T-71F

14, | hereby certity that the information suppliod with this fding does not gualify for tha exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the information

arporation of the recoiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ed. or on an atlachrmant with an address
méy/ ~James D. Carraway

t my signature shall have the same legal effect as if made under oath; that I am an

 dlaalag (v 182 (232



