2004 FOR PROFIT CORPORATION

1. Entity Name

HARMONY HEALTH CARE, INC,

ANNUAL REPORT (AR) )
DOCUMENT # P94000022649 '

4819 SR
us

Principal Place of Business

54
NEW PORT RICHEY FL 34680

Mailing Address
P O BOX 1620

ELFERS FL 34680

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90029 041 ***150.00

il

|

HHN

MCORE CRZED34 (11/03)
City & State " City & Siate 4. FE! Number Applied For
59-3239808 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ "MIDBLETON, MARK C’
11619 EASTERN STARCT -
NEW PORT RICHEY FL 34654

" Mark C Wiolol e fon_.

Street Address (P.G3. Box Number is Not Acceplable)

10849 Epennglevod zy.

City

FL

3857

SIGNATURE

Signaiurg! typed or prntefd nam

t.

8. The above named entity subrmiis this stalernent for the purpose of changing its registered cffice or registered agen
the obligations of registered &

registered agentfand title if appicable.

ooty

or both, in the State of Floriga. | amn familiar with, and accept

2P~y

(NOTE: Ragistared Agent signatura required when rainstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O celete “TIE [ Change  [J Additian
NAME DARLINGTON, MARY A NAME
STREET ADDRESS | 3821 SARAZEN DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-51-2IP
e [ Delete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS™ | T = ~="Q STREETADDRESS | * v - - -
CITY-51-2IP CITY-ST-2IP
TLE (3 elete l TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P , CITY-ST-21P
TmLE O] Delete TMLE [Jchange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# CITY-5T-2P

changed, or on

of the corporation o the receiver or tru

SIGNATURE:/

nt with apraddres

with all othgr like emppwered.
i M //%r//ﬁmgz/ﬁ,péh

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ donl" Yoy 257-S/-70b4

SIGN URE AND TYPED OR PRINTED NA’I}V‘ SIGHING GFFICER OR DI/“EGTOR

Date

Daytime Phane #




