2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000037396

1. Entity Name
HEART OF FLORIDA CARE INC

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business

301 S. 10TH STREET
HAINES CITY, FL 33844

Mailing Address

301 S. 10TH STREET
HAINES CITY, FL 33844
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PALMER, HUGH M ESQUIRE
1150 LOUISIANA AVENUE - SUITE 6A
WINTER PARK, FL 32789
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the obligations of registered agent.

SIGNATURE

8. The? afove named antity subrmits this statemert for the purposs of changing its registersd office or registerad agent. or both, in the State of Florida. |am famlllar with, and accept

Sgnature, typad or prnted name of 18GISiaIea agen! and Lile 1! appicabe

{NOTE Ragrstargd Agent signature raquied when isinstakng)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

8. Electicn Campaign Financing
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QFFICERS AND DIRECTORS |

PTS .
SAHOTA, SATNAM S

301 8. 10TH STREET
HAINES CITY, FL 33844
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STREET ADDRESS | 6043 LOUISE COVE DRIVE
CiTY-ST1-ZP WINDERMERE, FL 34786
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indicated on this report or supplemental report is true an

- of the corporation or tha raceiver o trustee em
changed or on an attachment with an a

SIGNATURE:

all other like empowerad.

that the information supplied with this fikn 3 does not qualify for the exemptions contained in Chapter 119, Florida Sta:l.nes l 1unher cemfy that the |nformat|on
accurate and that my signature shall have the same legal affact as If made under oath; that | am an cfficer or director
ed 10 execute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPEI{ QR.BRIWVIETTNAME OF SIGNING OFFICER OR DXRECTOR

Cate Daylme Phora #




