FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000022649 ecretary of State
1. Entity Name 04-28-2003 90520 015 ***150.00
HARMONY HEALTH CARE, INC.
Principal Place of Business Mailing Address
4819 SR 54 P 0 BOX 1620 41U114J09
NEW PORT RIGHEY FL Mﬁﬁ ELFERS FL 34652
- o IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3239808 Not Applicahle
Zip Country <ip Country §. Cenlificate of Status Desired O E‘g‘gg‘lﬁ‘fed;"om"
- — 6. ;\iam_e an;:l A'ddrégs o-f 0urren-t Fleélstered Agent — T 7. Name and Address of New Registered Agent
Name
MIDDLETON, MARK C — 1

Street Address {P.O. Box Nurnber is Not Acceptable)

11619 EASTERN STAR CT

NEW PORT RICHEY FL 34654

City FL Zip Code

8. The'above named entity submits this statement for lhe ourpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhg%hom of reglsterﬂmnb

- e
LT R T H
SIGNAFURF'. _ = ’1: —_.:";: Tz Lm T
L J:’a( lﬁ' "ed or prlnlad name of registerad atlﬁul and ille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.0y ‘ L
Atter May 1, 2008 Fee wil be $550.00 s e raencrd 35,00 ey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D (1 pelete TILE [ Change [ Addition
NAME DARLINGTON, MARY A NAME
srreeT anoress {3821 SARAZEN DRIVE STAEET ADDRESS
erv-st-ze  |NEW PORT RICHEY FL 34655 CITY - ST-21p
TMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-7IP
TILE - TR : T " Oodme 8 TmE o ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delsie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE O Crange [ Additicn
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' - CITY-8T-2IP

12. | hereby certify that me 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the Tegeiver or trusiee ernpower 810 exegute this repoi¥as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpep# with an gther Iikempower d.
D JZ?,:/A? 227-8%/ - 20 lol

e 2
- AMDTYPED OR PRINTED NAME OF s/oﬂ}G'Oiceé'on DIRECTOR / Cafe Daytime Phone #

CR2E034 (10/02)



