2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARMONY HEALTH CARE, INC.

P94000022649

Principal Place of Business

4819 SR 54

NEW PORT RICHEY FL 34680

us

Mailing Address
P O BOX 1620
ELFERS FL 34652
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90070 029 ***150.00

VR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘3239808 Not Applicable
Zi j i
i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Reglstered Agent e ~ 7. Name and Address of New Registered Agent
Name

MID ON' C Streel Address (P.C. Box Number is Not Acceptable)
11619 EASTERN STAR CT
NEW PORT RICHEY FL 34654

City

FL

Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ame of rogistered agent and mlWab\e

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation isﬁgﬁ{le to satisty its Intangible
Tax filing requiremént and elecls to do so.

v

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE WJ [ Delete TLE [ Change  {_] Additicn

NAME DARLINGTON, MARY A NAME

streeT anoress | 3821 SARAZEN DRIVE STREET ADDRESS

CATY-5T- 2P NEW PORT RICHEY FL 34655 GITY-S1-2P

TITLE [ Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
~ NAMIE —- NAME - -

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-ZP

TILE O gelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdt or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thieceiver Or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachient with an addrgs

SIGNATURE: /7/.

all piher like empowered.

v Dt

/2502

729 &9/-7064¢

Date

Daytime Phone #

S20L080

A4

CR2E034 (3/01)



