FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 142
CORPORATION Katherine Harris o9 HD‘LI |5 aH IO' g
ANN UAL REPORT Sgagury of State
1999 DIMVISION OF CORPORATIONS SO ARY GF STATE

SEE, FLORIDA
DOCUMENT # No26000006272 TAL LmA‘o

1. Corporation Name

HERITAGE CARE OF SARASBOTA, INC.

Pnnopal Place of Business Mailing Address
2750 BAHIA VISTA ST. 16133 VENTURA BLVD.
965
SARASQTA, FL 34239-2612 ENCINO, CA 91346
2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualified
112750 BAHIA VISTA ST. 26] 16133 VENTURA BLVD. 12/10/96
Suite, Apt. ¥, etc Suile, Apt. ¥, stc. 4. FEINumbaer [ Appliad For
22 [27] 965 31-1507046 | Not Applicable
City & State City & State ] I 8.75 Additional
73] SARASOTA, FL & NCINO CA $. Coificate of Status Desired [ ) l§ae Required
Zp Country Country &. Election Campaign Financing $5.00 May Be
7] 34239-2612 [z USA 5 91346 f36] USA Trust Fund Contribytion [ Added to Fees
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstersd Agent
|a1 Name
F & I, CORP 82| Street Address (F.O. BoﬁNlilmbql is _uomcceptabh.;)

H H

THE GREENLEAF BUILDING, THIRD FLOOR 8
200 LAURA STREET
JACKSONVILLE, FLORIDA 32201-0240

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpase of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized b{‘the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Saction 8170503, Florida Sta

SIGNATURE

84| City

Signature, typed or printed name of registersd agent and litke § applicable. (ROTE: Registerad Agent 9igriature required whan feinslating) DATE o
12, OFFICERS AND DIRECTORS [ 18, N AND D Wiz |2
TITLE CHAIRMAN OF THE BOARD [ Joeeve [ 1o nme PRESIDENT [ Jenamge  [X]addtion [T
NAME ONOFRIO VINCENT BERTCLINI 12 RAME JEROLD GCLDSTEIN e
seeerappress| 16133 VENTURA BLVD., STE 965 13 streetaporess| 16133 VENTURA BLVD., STE 965 ]
or.st-ne | ENCINO, CA 91436 14 crv-sr-ze | ENCINO, CA 91436 &
IIE SECRETARY DDELETE 21 TTLE DIRECTOR Dm [}_flmﬂ [&]
NAWE VIRGIL LIM 22 NANE CARY MEDILL
streeTanoress| 16133 VENTURA BLVD., STE 965 23 sreeranoress] 2983 DEEP CANYON DR
orv.s-op [ENCINO, CA 21436 24 ov.sr.2¢ | BEVERLY HILLS, CA 90210
TiTLE TREASURER L_Joetete 53 nne DIRECTOR [ lemnge  [X]Asdition
NAME VIRGIL LIM 32 NAME DONALD KING
streeTabbress| 16133 VENTURA BLVD., STE 965 33 sTReenaooress| 1055 WEST ROSECRANS
cary.sr-z2 | ENCINOC, CA 91436 14 crv-sr-ze | COMPTON, CA 90222
HTLE [oetere for nme DIRECTOR Cenage  [X]acstion
NAME 42 NAME HERBERT SALTZMAN
STREET ADORESS 41 streeraporess| 6071 BRISTOL PARKWAY, STE 200
CITY.s1-210 womv-st-zp | CULVER CITY, CA 20230
e [(Joeiere fs1 nne CHEIF FIN OFFICER [erange  [X]additan
NAME 52 NAME STEPHAN GOCODMAN
STREETADDRESS 53 sTReerappress| 16133 VENTURA BLVD, STE 935
CITY - $T- 2P sq ory.st.2¢ | ENCINO, CA 91436
e [CJoewere {61 nne [Cerage [ Jasdtion
NAME 52 NAME
STREETADDRESS 8.3 STREETADORESS
CIrY-S1- 2P 84 CITY-ST-2P
14. | heredy certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(?, Flocida Statutes. | furtl Jify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signalure shali have the same legal mgp.md& '

oath; that | am an officer or director of tha corporation of the receivar or trusles empowered to execute this report as required by Chapter 817, F
my name appears in Block 12 or Block 13 if changed, of on an attachment with an address, with all other like ampowered.

SIGNATURE: X_gx){\x&if@ Cunee apouwrd® O, WELTS

GNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Oate Dayume Pnong #

STF F1L32380F 1




