FILE NOW: FILING F

I PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P94000022649 (5)

1. Coiparation Narme

HARMONY HEALTH CARE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrotary of State
DHVISION OF CORPORATIONS

A -
e, e
GG e v

Frincipal Plase of Business Mailng Address

4519 SR 54 P O BOX 1620
NEW PORT RICHEY FL 34680 ELFERS FL 34652
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
e v 03/16/1994 06/12/1995
2, trincipal Piace of Basness 2a. Maiing Address 4. FEI Number Applied For
21| L ) e 59-3239808 Not Appicable
Saiter, Apt. 4, eto. | Suile, Apto#, el 5. Cortdicato of Status Desiced O $8.75 Adc!itional
22| - B o 2'_)] o Fee Raquired
City & State | Gy & Sate 6. Election Campaign Financing $5.00 mMay Be
sl o e8| N Trust Fund Contribation ) Added to Faes
L _ Country L | Country B, This corporation has liabiity for intangitle tax under s 199.032,
24] 25 30| Fiorida Statutes O Yes ONo
9. Name and Address of Current ' 10. Name and Address of New Reglstered Agent
81| Name
SPENCE, MARK A 821 Strest Address (P.O. Bax Number is Not Acceptahle)
6400 MADISON STREET
NEW PORT RICHEY FL 34652 83
84 City FL 85| Zip Code

11, Pusuant o L provisions of Seclions 8070602 and B07.1508. Ficida Statutes, he above-named corporalion submits this statement for he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatian’s hoard of drectars. | hereby accepl the appointment as registered agent. | am
farmiar with, and accept the obil gations of, Scction 607.0505, Horida Statutes.

SIGNATURE e . S
St e Ty | D0 gt G 0F et | gt and Bl i ik NOTE Rogsterad Agu it sigrahe requinad wher ranstatiog) DATE

2. OFFICENSAND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1] CJ DELETE 1 3 TITLE [J Change [ Addition
NAL: DARLINGTON, MARY A 12 NAME

SEKE | ADLAESS 5834 1ST AVE 1.3 STREES ADDRESS
oivs oo | NEW PORT RICHEY FL 34652 14CITY-51-21P

111LE [ DELETE 2 PNLE [ Change  [] Adddion
JAE 27 NAME

S5t 1 ADORESS 2 3 STREET ADORESS

LY ST A L . el 24CITY-81-2I9

T [ BELETE 3 1TIME [ Change  [] Adddion
B 32 NAME

SIate T ADDRESS 33 STHEE! ATDRESS

Clr 1Bk S 34CITY-§T-2IP

118 [} DELETE 4 1INLE [[] Crange  [] Addition
haw: 47 NAME

Sldtr 1 ADBDRE S 43 STREET ADORESS

Ny -5l FIF'V N o L o 44 CITY-51-2IP

s [C] DELETE 5 1TITLE [ Change  [] Addition
KA 52 NAME

STHELT ADDRTSS 5 3 STREET ADDRESS

avestar | ) e M baCTY-g1- 2

L I DEcEre B 1 TITLE [ Change  [] Addition
KA B2 NAME

SIHEL] ADDHE 55 B3 STREET ADDRESS

iy -si- 2 B4 CITY-51-21F

14 1 do hereby cerdify that the information supaliad watly 1 fling is voluntarily furrished and does not qually Tor the exemplion statad in Section 119,07 (3K, Fionda Statutes. 1 further
cerbiy thal the nformation indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an pificer or director of the corporation or the r W Or trustee empowerecule this rg as requirad by Chaptar 607, Florida Statutes; and that my name

apipgarss N Block 1 13 if changed, ogem anyt .
SIGNATURE: %@2 / W EPWAN TV IR 22 /s I

Data Daytirs Phone #

CR2E034 (12/95)



