FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P95000054261 (9)
HERITAGE HOME HEALTH, INC.

1. Corporation Mare

Principal Place of Busmness

5180 W. ATLANTIC AVE. 5180 W. ATLANTIC AVE.
A-105 A0S
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848102
3. Date Incorporated or Qualified 3a, Date of Last Report
0711071995 06/13/1996
2. Principal Place of Busmess 2a. Ma:ing Address 4. FEI Number Applied For
2 ;ﬂ 65‘%98330 Mot Applicable
Suite, Apt #, et Suile, Apt. #, elc. it
uie A e - wie: A e 8. Certiticate of Status Desired 58'75 Add‘monal
22 2‘71 Fee Required
City & State: L Gy & State 8. Election Campaign Financing $5.00 MayBo
23] o 28| Trust Fund Gontribution 0O Added to Fees
Zip | Country 21p Country 8. This corporation has liability for intangible tax under s. 199,032,
;] 25] 2_9\ ;ﬂ Florida Statuies (Jves [JNo
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SCHEMEL, ROBERT G 81| Namo
§658 HERITAGE PARK WAY B2| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
83
B4| City FL 85| Zip Code

T Pursuant 1o the provisions of Seetions GO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the $tate of Florida Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et
Sepwtad Kpader peoved ©omu chisg stensd agenl o ile ? apnolcable (LOTE: Regstered Agen: signature required when reinslating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST - [J DECETE 1LATMLE TTchange LJ Addliian
NANE SCHEMEL, ROBERT G 1.2 NAME
stueersooesss | 5858 HERITAGE PARK WAY 1.3 STHEET ADDRESS
CITY ST 7P DELRAY BEACH FL 33484 1.4 CITY-ST-7P
L ] DELETE 21 TIILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
LilY- 57 2P 2 4 CITY-ST- 2P
TI7LE [ oeLete 31TITLE [Jchange [ Addilion
NiME 32 NAME
SIRFEY ADDHESS 33 STREET ADDRESS
GITY-ST- 21 34, CIY-§7- 217
It o i ] DELETE 41 TITLE [Tcharge 3 Adsition
HAME PR
STREET ADDRESS 43 STREET ADDRESS
CITY-ST P 44TITY-5T-2P
TilE [ peLese STTLE T Change  [J Agdilion
HAME 53 NAME
STREET ADDRESS 5.3 STREET AGDHESS
CiTY-Sip 54 CITY-ST-2P
TIE ] DELETE 61TNLE T1Change L Addition
NAME 6.2 NAME
STREE T ADDRESS .3 STREET ADDRESS
Oy - S1- 3P 6.0 GITY-5T-2P

JJiar the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity that the
e and accurate and that my signature shatl have the sama legal effect as if made under oath; that
ored Lo execute this report as required by Chapter 807, Florida Statm?s; ?:1;‘ th? ?/ name

14. | do nereby cerlify that the information
information indicated on this zanua™r
| am an officer or derecior of tha cor
appears in Black 12 or Block 1301

: ﬁrwg . ﬂ;é&rfﬁ,fo{m&/ Se-¥95-4663

?ge’n OR DIRECT [atime Phone #
. 1 ATORA

SIGNATURE:

O e B, Mortham Jan 23 1997 8:00am

CR2E034 (9/96)



