FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

- PROFIT i FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O a.m

3 CORPORATION gy Sandra B, Mortham

i}"‘“\"J}f-“_ REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

| | DOCUMENT # Pg5000054261 (9)

1. Corporation Namg

HERITAGE HOME HEALTH, INC.

RN AR

Z Principal Place of Business Mailing Address
5160 W. ATLANTIC AVE. 5180 W. ATLANTIC AVE.
5 A0S A-105
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
07/10/1995
o 2. Principal Place of Businoss 2a. Mailing Addrags 4. FE1 Number | Applied For
Y] 26 650588330 . Nat Applicabile
Sulte, Apt. #, etc Suite, Apl. #, efc. i
Y P uie. Ap © 6. Corlilicate of Status Desired $B'75 Adqnlonal
22 —2;] Fea Required
: City & Stale | Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
—2_31 25! Trust Fund Contribution O Addad 1o Fees
Zip Country o Zw Country 8. This corporation owes of has paid the current year Intangible
24 26 2;[ 30 Personal'Proparty Tax due June 30 Oves [Ne
_ 9. Name and Address of Current Reglslersd Agent 10. Name and Address of New Reglstered Agent
# 81| N
SCHEMEL, ROBERT G ame
5858 HERITAGE PARK WAY 82| Swreet Address (P.0. Box Number is Not Acceplabla) ]
DELRAY BEACH FL 33484 .
84 City FL as] Zip Codg

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutos, the ahove-named corporation submits this stalement for the purpose of changing its registerad
office or reglstored agont, or both, 1n the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

BIgnatwre Iypod o ponled name of fageatensd agent and ilie # appdenble (NUIE: Argislorad AQent signatu'é required when renslalng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [T oecere 11 THiLE [J change [ Addition
HAME SCHEMEL, ROBERT G 12 Namag
streeTaporess | 5858 HERITAGE PARK WAY 13 STROLT ADDAESS s
CIFY-S1-2P DELRAY BEACH FL 33484 1AGIY-S1-2P
LE L OECLETE 21NLE [Jchange [ Addition
NAME : 22 NAME
STREEY ADDRESS 2.3 STREE] ADURESS
GITY-ST-2P 2 4CITY-8T- 7P
TiTiE [ DrLETE 31TMLE [T crange ] Addition
NAME 327 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P e 34, CITY-§1- 2P
TINLE [T DECETE 43 TIE [ ciange [ Addition
NAME 4.2 NAWE
- STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44Ty -ST- 2P
TITLE [T orLete 51TLE [T Change T[] Addition
NAME 52 NAME
SIREET ADORESS 53 STREFT ADDRESS
CiTY-ST- 2P 54 GIFY-§1-7IP
TLE L] DELETE 61T [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T- 2P

he exemption slaled in Saction 119.07(3)(1), Florida Statutes | further certily that tha information
ate and_that my signature shall have the same lega! sffect as if made under oalh; that | am an
ExaculgMAs report as ghquired by Chapter 607, Florida Statutes; and thal my name appears in

1-9.2¢ ct/~YP5/ (7

i wilh this Tilng ‘does ot ality fo

14, 1 heraby certify thal the information suppl
imalfirgthl repart igiru

indicated on this annual regporl or sup),
officer or director of the corporalian,
Block 12 or Block 13 if changed,

CIGNATIIRE:




