2003 FOR PROFIT CORPORATION May Og,l%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNg]EAENT # P95000054261 05-02-2003 90374 043 ***150.00
HERITAGE HOME HEALTH, INC.

Principal Place of Busingss Mailing Address
4733 W ATLANTIC AVE 4733 W ATLANTIC AVE
€20 20
A — AR G AET R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| Ciy&State City & State 4. FEl Number Applied For
65—0598330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A:ddiiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Rt A o b Name
SCHEMEL, ROBERT G Streel Address (P.C. Box Number is Not Acceplable)
5858 HERITAGE PARK WAY
DELRAY BEACH FL 33484
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. [MOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
me PST [ Delete TTE Dl change [ Addition
NAME SCHEMEL, ROBERT G NAME
strzer aporess | 5858 HERITAGE PARK WAY STREET ADDRESS
cre-si-ze | DELRAY BEACH FL 33484 CITY-$T-21F
TILE [ peleta TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE R ERN . e s e e 1 Datete TITLE - - o el [MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE ] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-S1-2IP * CITY-§T-21P
TTE [ Celete TITLE [ Ghange [ Addition
-

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ) CITY-§T-2IP
12. | hereby certify that the infarmatipn su i is fili A¥ for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or supplf “lrd at my signature shall have the same legal effect as if made under oath; that { am an officer or directer

of the corporation or the receid: or trig v port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 41 if
changed, or on an attachmenffwith g ! 5 ¢ingr Ake empgbivered.

’ \ [ ; Z ~ dAge o
MONAL  fobart G5 thamel /2963 St 475 bbb3
R PRINTER NAME OF SIGRIRG OFFICER OR DIRECTOR ke ¢ Daytime Phone #

A F019iP0

CR2E034 {10/02)



