2000 UNIFORM BUSINESS REPORT (UBR)/1 FILED

DOCUMENT#  rasoooosszer - -~ \/ Jun 08, 2000 8:00 am
HERITAGE HOME HEALTH, INC Secretary of State
. 06-08-2000 90006 011 ***158.75
Prir;c-ipal Place of Business Mailirig Address
5180W." Atlantic Ave. 5180 W. Atlantic Ave.
B 105 ..° A 105 _ ‘nE
Delray Beach, FL Delray Beach, FL Uuuslo3b
33484 33484 ‘ : : :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suile, ApL. #, etc. ® 7 DONOTWRITE IN THIS.SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0598330 Not Applicable
Zip Country | ‘ 7, ‘Z“'D’. . Ctv)untry Lo . .Cert_ifica_te 13[__St§1‘1us Desi_r?d,r_' M‘:gegggq t»J:’i«::lec:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Schemel, Robert G. Name
5858 Heritage Park Way Street Address (P.O. Box Number is Nol Acceptable)
Delray Beach, FL 33484
City FL Zip Code

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.

;
SIGNATURE
Signaturs, typed or printed narne of ragistered agent and title if applicabia. {NOTE’ Regsterad Agent signature required when reinsiating) DATE
W rhis’_c_or'ﬁdratee_fn'is'engible to satisfy its Intangible™ ;E—E!—ezm—m CampaiE:#G;ncE;: | A'—~$T‘5.60—M~a;ge =1
Tax fnhn.g rgquuemenl and elects 10 do so. Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) . O ?
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS Schemell \ Robert G STREET ADDRESS
oITY-ST-28 5858 Heritage Park Way CY-ST-2P
: Teiray Beach—FE 3348& —
TILE Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADCRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelele - TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-8T-ZIP
TITLE [ pelete TILE {JChange [ Addilion
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE 3 peletz THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | 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 an 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 carperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



