FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

HARMONY HEALTH CARE, INC.

P94000022649 (5)

Principal Place of Business

Mailing Addross

4810 SR 54 P O BOX 1620
NEW PORT RICHEY FL M880 ELFERS FL 346801620
us us

O

3a. Date of Last Report

03/05/1996

3. Date Incorporated or Qualified

03/18/1994

“ Hefon (Hodson) FL

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 126] 59-3239808 [ not Appiicable
Suile, Apt. #, elc | Suite. Apl #, atc. - ] $8.75 Acditional
. 2ﬂ 5. Certificale of Status Desired a Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
zl ;§| Trust Fund Contribution Added to Fees
2ip ___ Cauntry L Country 8. This corporation has liability for intangible fax under 5. 199.032,
(24} 25 20 (30 Florida Statutes Oves Oro '
©. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name 11
SPENCE, MARK A Mark C. M ddleton
6400 MADISON STREEY 82 Street Aé?rass (P.0, Box Numbar is Not %ptable)
NEW PORT RICHEY FL 34852 1038 See 2y he
83
B84 8BS

395069

agent. | am familiargvithy, ar

11, Pursuan: o the provisions of Soctons 607.0507 ang 607.1508, Flonda Statutes, tha above-named corporation submits this statement for the pur
office or ragislered agent, or both,in tha State of
ac

Fot jhgobligaylins ol, Sectan 607.0505, Florida Statutes.

Mark C. M dolle 'nlon

e of changing its registered

lorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

L~ -97

Jan 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE __ / 77 {
Wi ol ragustete s d o Tlh6 W apphicatea {MOTE Hepistared Agent s.gnature required when rengtating} DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [ Toete 11TILE [Jchange T Addition
NAME DARLINGTON, MARY A 1.2 NAME
streer ooress | 5834 15T AVE 1.3 STREET ADDRESS
arv-stzr | NEW PORY RICHEY FL 34652 14 CITY-§T- 2P
e [T DECETE 21TTIE [Jchange  [_] Addition
NAME 2.7 NAME
SIREFT ADDAESS 2.3 STREET ADDRESS
Cy-S1-2F F ZACTY-ST-ZP
1ILE [J oeLete 31TMLE T change ] Addition
HAME 37 NAME
STREFT AIDRESS 33 STREEY ADDRESS
CiTY-S1- 717 34, CiTY-81-7P
TIILE [T DeceTE £1TILE Clchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
I S1-21F 44 CITY-5T-20P .
TITLE 7 DELETE SATITLE L] change | Addition
NANE 1 sowme
STREE? ADCFESS 5.3 STREET ADDRESS
CITy- 51 2P 5.4 CITY-ST-1P
TILE [T Decere 6.1 THLE 3 change L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2F GACITY-SE-7IP

14, 1 do herehy cerlily thal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
powered Jo executa this report as required by Chapter B07, Florida Statutes. and that my name

| am an oftcer or director of the corparatien, or, ceiver or trustee e
appears in Block 11“-«'8]?3 il ch .é‘? r on an gitachment with @
: - "%j}’ 2 /’);5% Za //z.,;'?

SIGNATURE:

i IGNAT

Daytima Phone #

B Dot

K




