FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPFE%(?RF/{‘[HON .‘_{, _’ 3 F’L()Rli):nD‘E:A:-T:if:’h(::n STATE F eb 1 1 1998 800 am

ANNUAL REPORT Secretary of State

1998 & :}" ’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000022649 (5)

1. Corporation Name

HARMONY HEALTH CARE, INC.

T

i

Principal Place of Busingss Mailing Address
4819 SR 54 P O BOX 1620
NEW PORT RICHEY FL 34680 ELFERS FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- {(3/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbear Applied For
121] 2] 59-3239808 Not Applicable
Suite, Apt #. etc Suitc, Apt #, etc o $8.75 additional
—2;] ;1 §. Certificate of Status Desired ] Foe Required
City & Stale __ Gy & Sale 8. Election Campaign Financing $5.00 may Bo
23 e 231 Trust Fund Contribution d Added to Fees
Zip Caunlry e | _ Country 8. This corporation owas or has paid the current year Intangible
;} 2_5_] 29—1 :;a Parsonal Property Tax due June 30. Oves CIno
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
MIDDLETON, MARK C 81| Namo
8035 SEELEY LN B2{ Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34689
83
84| City FL [ssl Zip Code
11. Pursuant to the provisions of Soctions 607 DL07 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent. or bath, in the State of Florida_ Such ohange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accopd the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e i e e e
Signaturg. typsd o penindg nana ol segeleied ageol and Wl ! apple ablc (NOTE Regstered Agent signature raquired when reinstaling) DAYE
12. OF [ ICI RS AND) DIFE CYTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATLE L1 Change [T Addition
HAME DARLINGTON, MARY A 12 NAME
streeraponess | 5834 1ST AVE 13 STREET ADDRESS
CiTy-S1-2IF NEW PORT RICHEY FL 34852 14 GITY- ST-21P
TME O oecere Z1TILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-§1-21P R 2 40ITY-ST1-2IP : C
TILE [ oeLeTe 31 TLE [ change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-2IP 34 CIYY-§1-219
TITLE T DELETE S1TIE T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
cITY-SI- 2P e 44 6Y-8T- 7P
TILE 7 oeCeve SUTILE [J Changs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-71P o 5.4CITY-5T-20P
TILE ' | 61 MILE : [T Change ™ ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | horeby cerlifgthat the information supplicd with 1his Tiling doos nol qualily for the exomﬁtiun staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated ogthis anbual raporl or supplem tiorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar didecior pl the rarahion ar thefocaiviodh trushlee emypowergd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafged., or opin atlactident with angddre
SIGNATURE- /// (Mevy Aun Lﬂéhc'\é’h e\ 08

CR2E034 (10/97)



