FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PguWCN?mEAENT # P01 000099799 03-19-2004 90034 045 ***150.00
HARROLD HEALTH CARE INC.
Principal Place of Business Mailing Address -
241 RIO VISTA CIRCLE 241 RIO VISTA CIRCLE 19U¢ U U 5 6
LANTANA, FL 33462 LANTANA, FL 33462
A Ve RSO ARV
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032004 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1148112 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Od geae'gesm‘:s;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Poroora  Yorvo\d
KIESLING, ROBERT A
4793 N CONGRESS AVE #2086 Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

24\ R Nisde Giedd €
LANTR VA FL'!73¢6 2"

8. The above named entity submits this statement for the purpose of changing its registered office or rbgistered agent, or both, in the State of Florida. 1 arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE /ZW Q /M g - /7—Af l—/

Signature, typed or printed name of ragm‘emd agent and title Il applicable. {NQOTE: Registersd Agent signalure required when reinstating) D.
. FILENOWIl! FEE 1S $150.00- 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ILE [ change [ Addition
NAME HARROLD, BARBARA NAME
STREET ADDRESS | 241 RIO VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-S5T-2IP
TITLE O petete TMLE O change £ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2ip CiTY-ST-2IP
TITLE O oetete TITLE [ Change [ Acdition
HAME HAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
HNE [ oetete TImLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
THLE [ peiste ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P SITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
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 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: méa/péz@ /4 Z-t7-0t SLI1-904 953/

-TURE AND TYPED OR PRINTED| OF SHGNING OFFICER OR DIRECTOR Date Daytime Prone #




