2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500005426 1 . Jan 29, 2001 8:00 am
ilidigy " Secretary of State

HERITAGE HOME HEALTH’ INC 01-29-2001 90165 029 ***158.75
Principal Place of Busingss Maiting Address
5180 W. ATLANTIC AVE. 5180 W. ATLANTIC AVE.
A-105 A-105 Tvvvwou 1
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LV 2

City & State City & State 4. FEI Number 65‘0598330 Applied For
‘ Not Appiicable

Zp Country ap Country 5. Certificate of Status Desired ‘5{, ggg‘gﬁ“ﬁ?ﬂﬁonal
o7 67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SCHEMEL’ ROBEHT G Slrest Address (P.O. Box Number is Not Acceptable)
5858 HERITAGE PARK WAY
DELRAY BEACH FL 33484
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and titia if applicabte. (NCTE: Registersd Agsnt signature required when reinstating) DATE
. o . A T
9. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PST 7 celete TITLE [ Change [ Additicn
e SCHEMEL, ROBERT G e
STREET ADDRESS 5858 HER"AGE PARK WAY STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33434 CITY-ST-72IP
TITLE (™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE A et B ' [T pelete TILE T T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TTE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE . [ pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O peiete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify thal the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
gffta i 5 7h

(1600 sgl-115-443

of the corporation or the receiyg
changed, or on an attachmegy
MM& OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




