2008 FOR PROEIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # P97000037396 20 Secretary of State

1. Entity Name
HEART OF FLORIDA CARE INC

Ptincipal Place of Business Mailing Addrass
301 5. 10TH STREET 301 S, 10TH STREET
HAINES CITY, FL 33844 HAINES CITY, FL 33844
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4. FEI Numbear Appliad For

58-3454338 Not Applicabie
- ; $8.75 Additional
5, Certificate of Status Desirsd O o Requlred

6 Nume nnd Addraess of Current Ragiatared Agent

PALMER, HUGH M ESQUIRE
1150 LOUISIANA AVENUE - SUITE BA
WINTER PARK, FL. 32789
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8. The above named entity submits this statement for the purpose of changing its registared office or reg:s!ersd agenr ar both, in tns Stata of Flonda Jam rathar wzth and accept
the cbligations of registered agent.

SIGNATURE

Sanalure, typed o pnnted nama ol registarad agenl ard Lile 1! spDICaDE [NOTE Ragmtared Agan signaturg raquired whan rsinstaing) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O  Added to Fees

10. OFFICERS AND DIRECTORS | B A T RN S O R PN T

TTE PTS ’ AT R L b '

NAME SAHOTA, SATNAM S

STREET ADDRESS | 301 S. 10TH STREET o
-ST- 2 : : ’(b

(;l::‘EST 2 I:AINES CITY, FL 33844 i 0 Jop 7‘:, .!l i '”"!ﬂﬂi?s-’l’ i gm |

NAVE LALLY, RASHEM e g S e8] ’”1 A3 u@ﬂlfﬂ °01!“':1 qg; GU

STREET ACDAESS | 6043 LOLISE COVE DRIVE ks EW KN j e »»M:}é’:if' i

o517 | WINDERMERE, FL 34786 SO
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NAME

STREET ADDRESS

CITy.ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-21P
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NAME

STREET ADDRESS
corv-srae | e e )
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NAME -
STREET ADDRESS L . : s < 5
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12. | hereby certify that the information supplied with this fl|ll'lc? doas not qualify for the exemptions contained in Chapter 119, Flonda Slatutes | further cettify that the information

indicated on this report or supplementat repornt 15 true and accurate and that my signature shall have the sarne lagal effact asif made under oath; that | am an officer or director
of the corporation or the recever of trustee empowared (o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 14f

changed, or on an attachment with an addrass, with all
SIGNATURE: Rashem (/a»f/y __[~d3-0 &
OFFICER OR DIRECTOR Daylme Phons #
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