- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe7000001327 Mar 02,2006 08:00 AM
HEART TO HEART, INC., ASSISTED LIVING Secretary of State
FACILITY
Principal Place of E!u;mess o Mailing Address
2201 N 55TH AVE 1909 ARTHUR STREET
HOLLYWODD FL 33021 HOLLYWCOD FL 33020
- * AR AR
2. Poncipal Pliace of Business . 3. Mailing Address
Suite, Apt. #, elc. . mSuite. Apt. #, ele. 1st MOORE CR2EO34 (TO#’US)
Cily & State City & State 4. FE! Number 65-0732011 L_ {%):Tepi rur
o Country Zp Country 8. Certilicate of Status Deswad O gezggq L‘ﬁfﬁ:ﬂ“b”&
N __ 6. Name and Address of Current Registered Agent 7. Wamae and Address of New Registered Agent _
Name
?&%Dé\ﬂg}ﬁﬁx{?sl\'r - : Street Address (F.0Q. Bax Number is Mot Acceptable) o
APT 8
HOLLYWOOD FL 33020 o
City Fl: l Zip Code

8. The above nameg enlily submils this s‘raiem:Ei for the purpose of changing its registered office or registersd agent. or both, in the State of Florida T am familiar with, and accs

the obligalicys f registereq] agent.
e 2- 0~k
- ; owre i

SIGNATURE -
Sigrsture, rypnir.jpm:rcn n@e of regstsred Agent and L # applicatic TNOTE' Regstared Agent signatura arured when emsialing) -
A R o :
. FILE'NOW}! FEE jS $15°O° Liiat 4 9. Eteclion Campaign Financing $5.0U May 7
- After May 1, 2006 Fee Will Be $550.00 | - .
. : A - S5 RN Trust Fund Contripution, ] Added to Fes
Make Check Payable o Florida Depantment of State |
10. CFFICERS ANO DIRECTORS . ADDITIONS /CHANGES 70 GEFICERS AND DIRECTORS IN 11
it D 0 deee e T DO 3e1y  Oceme O
NAME HOLDA, KRYSTYNA b (3714 /068004 1-002 150,00
STREET ADDRESS | 1909 ARTHUR ST. STREET ADDRESS
CyY-51-2Ip HOLLYWOOD FL 33020 ' CITY-S85-aF
TmE [ psleta TINLE Clchange a0
HAMD NANME
STRELT ADDRESS SIREES ADDRESS
oY-S1-ap Ciry-§1- Zie
e (3 Delele e [ Chamge [ a8
Ak AR
STRCET AIDRESS SIRLET ADDRLSS
CiTt-51-7P CiTY-SI-2p
me . (7 oelete e [ Change e
NAME NARIE
STREET ADGRESS STREET ADDRESS
CiTY-81-2ip CiTY-§T-2i
TITLE 3 peme TIRLE O Changs  [Jaal”
NAME NAME
STREET ADDRESS STREET ADGRESS
CIT-8T- 1 CITY-57- 7%
WLE [ Delere niLE [ Change [ A2
NAME NAME
STALET ADDRESS STREET ADDRESS
Y -S1- 1% Givy-S1-2p
12. | heseby cerily ihal the intormration supplied with this fiing doss not qualdy for the exemplions centined in Seation 115, Florida Statutes. [ further certify that the informatior
incicated on this repernt or supplemental report is true and accurate and that my signaiure shali have the same fegal effect as if mada under cath, that { am an afficar or direcic
of the corpuration or the recdver or trustes empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, ar an an gltachrfent with an address, with a{ cther hk? empowerad. \(.fr('/? STYA A OL,.D}}- é
TP R R A N ™ p L Q’" = "2!




