2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000054261

1. Entity Name

HERITAGE HOME HEALTH, INC.

Secretary of State

(05-03-2004 91049 050 ***158.75

Principal Place of Business Mailing Address

LAV T YV A

#7383 WATRANTIC AVE VE
-C20-
DELRAY BEACHLFL 33445 DEEFAT-BEATHEL 39445
530! Heernmnee (Ace bu:l'.- 5 S’a/ Heermaae Qfﬂ'_w&?
Sui{e, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03
Clty & State Clty & Stale 4. FEI Number Applied For
'my 894 ch , F—L 624 CA Fe 65-0598330 Not Applicable
n vs le Country i ; $8.75 Additional
35 (/fq ?LI [i‘ le :ZE 35 ?{ g’y U—S A_ 5. Certificate of Status Desired Fee Required
6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name —

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

.0.Bo

mber ig Not Acceptabley

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

ig)efted office or reqistered agent, or both, in tha State of Florida. | am familiar with, and accept

(NOTE Ragistered Agent signature required when reinstating) DATE
8. Efection Campaign Financing $5.00 May B
Trust Fund Contribution. Added 1o Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

m PST 7 Delete THLE mlhange [ Adition

NAME SCHEMEL, ROBERT G NAME I

STREET ADORESS | S8 §8 HERITAGE PARK WAY STREET ADDRESS g yg / /7[ W }(7’ l fa f/ W

em-stap | DELRAY BEACH FL 33484 ev-sT-2p a’

TeTLE [ delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADORESS STREET ADURESS

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

miE O pelete TMLE [J change  (J Addition
TNARE - oo T T B navE

STREET ADDRESS STREET ADDRESS

cIry-ST-21P CITY-57-2IP

s [ Delere e [0 Charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-ZiP

TITLE [ Delete TMILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cv-5T-2P

TIME £ Delete TITEE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oIy-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does npt quaiify for the
indicated on this report or supple ntg tryg a
of the corporation or the rec
changed, or on an atlach

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607,

emmwerel&r f &‘

Fiorld7amtes and that my pame appears in Bjock 10 ar Block 11 i

sIENATUHE AND fvpED OF’PR!N‘I‘ED NAME OF SIGNING OFFICER OR DIl

Chews V/g; by SUai-we

IRECTOR Dayume Phone #

&




