FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am £
DOCUMENT # P01000099799 Secretary of State ¢
1. Entity Name 08-26-2002 90054 003 ***150.00 2
HARROLD HEALTH CARE INC. /

Principal Place of Business Mailing Address
241 RIO VISTA CIRCLE 241 RIO VISTA CIRCLE 9 7 6 4 9 8
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Applied For
'05 - \ \ L‘ 8\ \ Z Not Applicable
Zi C Zi t i+
b ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PremeAet ST s L a7 - e S e V] ———— . = - -Namg - - === G T e e e - _ ——— e -
KIESLING, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is Not Acceptable
4793 N CONGRESS AVE #2086
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if epplicable. (NOTE: Registersd Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 ) o
" ) 10. Election C Financin
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Tru stIF:n da(r:n:;)rilr?;uti:: neing fdsd-ggohgzisse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME 2] 7 Delete \TITLE\ [ Crange [ Addition g
NAME HARROLD, BARBARA NAME =
steeT aporess | 241 RIO VISTA CIRCLE STREET ADDRESS §
rgomisst-ze | LANTANA FL 33462 OITY-§T-2IF w
2o
TWiE [ petete TLE O Change [ Additicn | O
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
e O detete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS T T T e =~ W~ STREET ADDRESS™ [~ === = ;
CITY-ST-21P CITY-$T-2IP h
TILE [ pelete TILE [ Change [ Addition ;
RAME NAME i
STREET ADDRESS STREET ADDRESS I
Ciy-S1-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change ] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
- STREET ADDRESS STREET AODRESS
- OITY-ST-ZP CITY-ST-2IP
" 13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. -

- 2% M / 76}
SIGNATURE: \_ /9o i WW. wo 22 200r 7% .5,

IGNATURE AND TYPED OR PRINTED NAI

BVF SIGNING OFFICER OR DIRECTAR




e

\

HARROLD HEALTH CARE

: 8. JILL HARROLD, RN, BSN

| 241 RIO VISTA CIRCLE

’ ATLANTIS, FL 33462
561-964-9531

Pday
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