FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jggcg%tz%g?gfsé(t)gtgm

DOCUMENT # P97000037396 = 06-09-2003 90118 042 ***150.00

1. Entity Name

HEART OF FLORIDA CARE INC ; l/. )
2
Principal Place of Business Mailing Address N
301 S. 10TH STREET : 301 S. 10TH STREET
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Placrs of Business 3. Mailing Address Hlmm ”’ M“"u "m "m "’”"‘I”m’ m""l'l 'l." N" ."I
Suite, Apt. #, etc. ‘ Suita, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
_ 53-3454338 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
. .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .=
’ Name
SAHOTA, SATNAM S Sireet Address (P.O. Box Number is Not Acceptable)
301 S. 10TH STREET
HAINES CITY FL 33844
City FL Zip Code

8. The abovanhamed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=t of registerad agent.

SIGNATUR (
R %tuza‘ typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requiret when reinstating DATE
- FILE NQW!" FEE ISA$150'00 9. Election Campaign Financing $5.00 may Bs
- After May 12003 Fee will be $550.00 Trust F Sontributi
s - e una Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - T, QEFICERS AND DIRECTORS ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTS K O Delete TLE [ change {7 Addition
NAME | - SAHOTA, SATNAM S NAME
STREET apDRESS 301 S. 10TH STREETI STREET ADDRESS
cmy?st-ze | HAINES CITY FL 3384 GITY-S7-2IP
e . v i O pelete TITLE [ change [ Acdition
NAME LALLY, RASHEM NAME
STREET ADURESS | 8043 LOUISE COVE DRIVE STREET ADDRESS
orv-$-2¢ | WINDERMERE FL 34788 G-si-2p
)13 - e O3 pelete e O crange [ Addition
NAME h ’ T T NAME =T -
STREET ADDRESS STREET ADDRESS
OITY-§T-2I7 CITY-ST-2iP
TOLE O petete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
TITLE [J Deleta TmE ’ I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th wer or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an at with an addy with all othgyr like empowered.

SIGNATURE: AaAAGEQUIRED
) ngdns AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

i¥  £S50100

CR2ZE034 (10/02)



