2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1, Entity Name

HERITAGE HOME HEALTH, INC.

P95000054261

Principal Place of Business

5180 W. ATLANTIC AVE.
A105
DELRAY BEACH FL 33464

Mailing Address

5180 W. ATLANTIC AVE.
A-105

DELRAY BEACH FL 33484

2. Principal Place of Business

‘-1’13'5 Ue,s"\‘ A\-\m\u. A.J&;

3. Mailing Address

Y133 et Aondic Avene

Suite, A_pt #, etc.

Suwte Apl #, elc

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90028 026 ***150.00

[T

DO NOT WRITE IN THIS SPACE

|

_ CQE’ C - - e e e e b i iasl =
City & State City & State 4. FEI Number Applied For
!lg,\(ow GC“'-L\ F]"“:J" Do\ru._ Rmc.\" , Rosda 2345 650598330 Not Applicable
Zip Courry 2Zip Counry $8.75 additional

23445

USA

33”45 USA

5. Cerificate of Status Desired

|

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEMEL, ROBERT G
5858 HERITAGE PARK WAY
DELRAY BEACH FL 33484

s

Name

r

Streel Address (P.0. Box Number is Nol Acceptable)

{

City

Zip Gode

FL

8. The above harr.?e'.d entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing Tequirement and elects 16 dG so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10 Election Campaign Financing
Trust Fund Contribution.

- "$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 Gelete TITLE [ Change  [T] Addition

NAME SCHEMEL, ROBERT G NAME

street aooress | 5858 HERITAGE PARK WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-3T-2IP

TITLE [ pelete TITLE [ changes  [] Addition

NAME NAME

STREET ADDRAESS STREET ADBRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE 1 Detete TILE J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Dealete TITLE [J Change [ Addition

NAME NAME ) .

SIREET ADDRESS ool STREFTADDRESS | - e ST e )
CGITY-ST-Zi = | e ST - T T GITY-$T- 2P

TITLE [ oeleta TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental rep ort i
of the corporation or the receiver or trust

for the exemption stated in Section 119.07{3){i), Flarida Statutes. ! further certify that the information
fMpnature shall have the same legal effect as if made under oath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y y-02 St{ W94~

Date Daytima Phone #

CR2E034 (9/01)



