FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S e,
CORPORATION A%

ANNUAL REPORT o

1996
DOCUMENT # S91079 (1)

1. Corporabon Name

HEARTLAND HEALTH CARE SERVICES, INC.

o OO

G fFLORIDA DEPARTMENT OF STATE
4 ;gi Sandra B. Martham
'j, Secrelary of State
DWISICN OF CORPORATIONS

.l &
Rt

I

Frincipal Piace of Business Ma.wlhng A&duess
£.0. BOX 2180 P.O. BOX 2180
ARGADIA FL 33621 ARCADIA FL 33821

3. Datetlajgiﬁfé%i{jr Qualified 3a. Date&}f&tﬂ%

2. Principal Place of Business 2 "KAailmg Address TEUFE Nymber Applied For
FI I 25} . E 5 E E 5?993 B Not Applicable
ite K R 30 - e

Suitez, Apt. #, ete | Sule. Apt. 4. et 5. Certificate of Status Desred 0 $8.75 Additional
;;I 2?] Fee Required
L City & State | City & State 6. Election Campaign financing $5.00 May Be
2—31 2EJ Trust Fund Contributian & Added to Fees
2ip Country e | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24 [25] e 30| Florida Statutes B Yes Cto
9. Name and Address of Current Aegisiered Agent 10. Name and Address of New Registered Agent T
81| Name
WALDRON, EE. JR
82| Strest Address (P.O. Box Number is Not Acceptable)
124 N BREVARD AVE
ARCADIA FL 33821 83
B4| Cry 85| Zip Code

FL

11, Pursuant 1@ the provisions of Sections 6370607 and BO7. 1508, Flondd Statites, tre above naned corporalion subrrits this stalement for the purpose of changng its registered offce
aor registered agent, or both, in the State of Flurida Such change was autharized by the corporalion's board of drectors. | hereby accept the appointment as registered agent. Iam
familiar with, and accent the oblgations of, Secton 60170608, Florida Statutes

CR2E034 (12/95}

SIGNATURE __ . . ... . . T - I e e
Sonarure, byped on proted n D A TR PEITE T JSierd T A1 SEAT HE 200 fer | il Tl gt LATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ru [ oaLETE 1 1TILE - 1 Cnange  [] Addition
NAME MOORE, GARY M 17 KAME
STREET ADDRESS 800 NORTH ROBERT AVE 13 5TREE | ADDRESS
CITY-ST-2IP f‘RCADIA FL 14DITY-51-21
TITLE [] DELETE 7 1THILE [ Crange ] Addition
NAME MICHIN; 22 NAME
STREET ADORESS 900 VE 23 STREET ATIDRESS
CITY-§1-2P w ADIA FL 24C7¢-51-2° B
e L [ CELETE 3 1TILE [ Change  [J Addition
NAME AMBLER, LEWIS JR 32 NAKE
STREET ADDRESS P O BOX 471 13 STREET ABDRESS
CiTY-ST-2IP ARCADIA FL 34CUY-51-2P o
TILE S [] DELETE 41 TILE ] Crange  [[] Addition
NAME ALLEN, ROBERT R 4.2 NAME
STAEET ADDRESS P O BOX 1269 43 SIREET ADDRESS
CITY-SF- 7P éﬂCADIA FL 4400-51-29 .
TInE 1 [ DELETE 5 11ITLE [3 Crargz  [] Addition
o CARLTON, ROBERT M i
STREET ADDAESS ROUTE 6 BOX 5568 53SIRCET ADDAESS
CITY-§T- 219 ARCADIA FL 540177 -51- 21
TIME [] DELETE 6 1TITLE () Change [ Addition
NAME 62 NAME
STREE} ADDRESS 6.3 STREET ADDHESS
OTY-ST-2IP 4 CITY-51-IP

14. I do hereby certify that the information suppied wilh this filkig is voluntarily fumished ancd does not qualify for the exeniption stated in Saction 119.07(3)iK), Florida Statutes. | further
certty that the informabion indicated on this annaal repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under
oath; that | am an officer or directer of corporation or 1he rageiver or rustee empowered 1o execute Lhis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if gt 1 it an addross,

SIGNATURE: _

SIGNATU YPEQOR PRINTED NAME OF $IGNING OFFICER OR BiRECTOR 7 7777 777777 e T T Danw Prercd




