P — s

2003 FOR PROFIT CORPOEATION

FILED
Apr 03, 2003 8:00 am
ecretary of State

343

UNIFORM BUSINESS REPORT (UBR)

03-03-2003 90486 031 ***150.00

DOCUMENT #  P02000033420
1. Entity Name
HERITAGE CARE GROUP, INC.
_—-w ,_1;-,-"-.-- e T L et abasst vt s relarait e L S A T .
e Prlnmpal P1aca phBusInass"ﬁ_"{‘t» T gl ’!"Ma.rlinré A%%ss"’*f” EN s, Bl A y
R ~zsw NE? HTH STREET- CAUSEWAY "‘"fff " ’*"“ " 2600 NE"MTH STREET- CAUSEWAY" T
POMPANO BEACH FL 33062° * fi ' " POMPANO BEACH FL 33062 )
s ~ AU AN
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-2003976 Not Applicable
Zip Couniry Zip Country - : . $8.75 aaditionat
5. Certificate of Status Desired 8 Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Addrull .of New Registered Agent.
" WM T T e W Phornton “Scott— "~ "7
THOMAS‘ MtCHELE M .|- ‘Street Address (P.O. Number is Not Acceptable)
2600 N.E. 14TH STREET CAUSEWAY ‘MacLean an
POMPANO BEACH FL 33052 2600 N.E. l4th Streéet Causeway -,
,.: City ‘Zip L
Pompano Beach FL ] - fgd562
8. Tho above named entity subrfits Mis statement for the purpose of changing its registered offica ¢r registered agent, or both, in the State of Fiorida. | am familiar wnth and accept
lhe obligatnona of regisiered en? :: Z /
SIGNATUH
R Signaturs, typed or printad neme of regisiared agent and Ute if applcabie. NOTE. mguwnmmmwrmu»mmmmm DATE C. e 3 . )
e iy i LA TR
w ¥ L N
e v g s FILEADV:;LL 3 5150.0ﬂm 9. $Iection Campaign fflnaming $5.00 may Bs
me‘ ks&ﬂlﬂb'ﬁ to Flo De ont of State rust Fund Contribution. Addad 10 Fees
10, i ... QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P R 1 gesee e President -‘-—S-&&'&!’:N-‘ [Xchange [ Addition | &
AN . BLAZER, REXFORD S JR. HAME Frederick R. MacLean g
smeet oness | 2600 N.E. 14TH STREET CAUSEWAY STRETADORESS | 2600 N.E. l4th Street Cswy. 3
or-st-z¢ | POMPANO BEACH FL 33082 - CIrY-51- 2P Pa e i q 2 g
TE ) ' ) Delete e Vice President «fleags  [XChmge [ Addition %
e | 2600 NE. 1TH STREET CAUSEWAY srowes | Anne B. MacLean
T
E. .E. reet WY .
aY.S1.70 POMPANO BEACH FL oTv.51.2F 2600 N.E. l4th st e€ Cswy
e Q[)‘:Ig_{lg — 1. A . — ‘El Changa @Adcnlion“
NAwE MACLEAN FREDERICK R~ o ) MAME .
|- sThezr aopaess-| 2600 "N.E- 14TH" STREET CAUSEWAY STREEY ADDRESS
orv-sr-ze | POMPANO BEACH FL 33062 arv-§1-2¢
Tme T O3 Detets e O change [ Addition
HAME MACLEAN, ANNE B HAME
sraeer aooess | 2600 N:E. 14TH STREET CAUSEWAY STREET ADORESS
onv-st-zp | POMPANQ BEACH FL 33082 cTy-§1-2p
THLE {0 pekete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY. $1-21P CITY-5T-217
e O peete TILE Dichange [ Additioa
RAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-$r-ZP CIY-§1-29
12. ) hereby cemrg that the infarmation supplied with this filing does not quality for the exemption stated fn Sectlon 119, 07&3)(:) Flarida Statutes. | further cerlity that the information
ingicated cn this report or supplamenial report is true and accurate and that my signalure shall have tha same legal efiect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered {0 execults his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: BEQUIRED zgma,

SIGMATURE AMD TYPED OR PRIMTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytime Phane ¢




