2005 FOR PROFIT CORPORATION

- — — -ANNUAL REPORT-(AR) - — — - -

- W

DOCUMENT # P97000001327

1. Entity Name

HEART TO HEART, INC.,, ASSISTED LIVING
FACILITY

Principal Place of Business

2201 N 565TH AVE
HOLLYWOOD FL 33021
us

Mailing Address

1909 ARTHUR STREET
GgLLYWOOD FL 33020

2. Principal Place of Business

201 N FBh Pve

3. Mailipg Address

1909 prhur ST

FILED
May 02, 2005 8:00 am —
Secretary of State

(05-02-2005 90390 041 ***150.00

GG A AR

AR 1o, Aot # ete. 15t MOORE CR2E034 (10/04)
\-’fo\wwmd FL . ol Ft
City & State City & Stard) 4, FEINumber 65-0732011 Applied For
Not Applicable
%O 20 $8.75 additional

5oz | CEOURED

Country ULS A’

a

5, 1ifi f Stat ired .
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLDA, KRYSTYNA
1943 BUCHANAN ST.
APT 8

HOLLYWOQOOD FL 33020

A ST

HOLOA

Strelet eﬁidass &P‘O. W?ﬁrwmceptgrilgn

o HO] l\—ﬂrJQo.o\

FL Zip Coﬁ;ao%

8. The above na
the obligationd offregistered agent.

~—)

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registeracfagem. or both, in the State of Florida. 1 am familiar with, and accept

*‘R.WQD—LL. Ky ryng  Holon

l-2s~o(

Sgnalure, typad ﬂlmlad nu'ne o registered agent and tie il appicable

(NOTE Registared Agenl signature required when minsiaing)

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
--Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D A 7 Derete TITE [Jchange [ Addition
NAME HOLDA, K‘RYSTYNA NAME
STREET ABDRESS | 1909 ARTHUR ST. STREET ADDRESS
CITY-ST-7P HOLLYWQOD FL 33020 CITY-ST- 2P
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-§1-2P CITY-ST-7IP
TTLE [ Delete TITLE ) Ghange ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-57-2P
NTE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1-2IP CITY-51-2P
(13 1 Detete TITLE [] Change  [_} Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST1-21
12. | hereby certify that the infermation 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 on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the rageiver or rustee empowered te efacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othe), like empowered. L{
&
SIGNATURE: ASOVK
. N smnrbni’ﬁn TVPEE(OIJ PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytrna Phone ¥




