FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTL\AENT OF STATE
Sandra B. Moftham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT # 89107 (1)
HEARTLAND HEALTH CARE SERVICES, INC.

Mailing Addrass

P.0. BOX 2180
ARCADIA FL 342652180

Principal Place of Businoss

P.O. BOX 2180
ARCADIA FL 33621

FILED
Feb 13 1997 8:00am
Secretary of State

NV AR O

8a. Date of Last Report

04/22/1996

3. Date Incorporated or Quatified

10/31/1891

27|

2. Principal Flace of Busingss L21;. Maifing Address 4. FEI Number Applied For
1] 26] 65-0367893 Not Applicable
Suite, Apl # ete Suite, AptL. #, etc. $8'75 Additional

5. Certificate of Status Desired ] p
Fee Required

2] 2s] 20] 30]

 Ciy& State | Cay & Swte 8. Election Campalgn Financing $5.00 May Be
2:;] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangibile tax under 5. 199.032,

Florida Stales Oves Clno

9. Name and Address of Current Regislered Ageni 10, Hame and Addrass of New Registersd Agent
.WALDRON, E.E. R 8%} Name
. 124 N BREVARD AVE 82| Street Address {P.O. Box Number is Not Acceptable)
. ARCADIA FL 33821
. 8
84| City FL 85| Zip Code

agenl | am familiar wilth, and acce the obligations of, Section B07.0505, Florida Siatules.

SIGNATURE

11, Pursuant 1o [he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regisiered

B At Lyt i Erreced A O 1eg slired agent and WG ¢ appitabic (HOTE: Registersd Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T[] DELETE T3 TTE [Jchange [ Addition -3
HAME MOORE, GARY M 1.2 NAME §
stweer aneess | 900 NORTH ROBERT AVE 1.3 STREET ADDRESS &
cv-size | ARCADIA FL 1.4 GITY-$T-21P &
TME C ] |G 21TMLE [l change L] Addition {&2
Y AMBLER, LEWIS JR 22 HAME
strert anoress | PO BOX 471 (VA’) 2.3 STREET ADDRESS
crv-size |ARCADIAFL  ~ 2 4CITY-51-2IP
1L S [T ecere 3177LE T orange” LT Addition
NAME ALLEN, ROBERT R 3.2 NAME
smeer anosess | PO BOX 1269 (/V'A’ ) 3.3 STREET ADDRESS
cry-st-2p | ARCADIA FL 34,CY-ST-2¢
TITE T T DELETE A1TITLE [ change [ Adaition
NANE CARLTON, ROBERT M 4.2 NAME
streer aponess | ROUTE 6 BOX 6568 4.3 STREET ADDRESS
arr-st-zp | ARCADIA FL 44 ¢I7Y-5T-21P
TnE [T pecete 51TITLE O change ] Acdilion
HAME 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
CITY - 57-2IF 5.4 CITY-5T-2IP
VILE ) DELETE 6.1 TILE [Jcrange T Adsition
HAME 6.2 NAME
STHEET ATIDRESS 63 STREET ADDRESS
CHY-$1- DI 6.4 GITY-57- 21 '

appears in Block 12 or Block 13 an allachment with an addrass.

-

14. 1 do hereby cerhly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal eflect s if made under oath; that
) am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Viesd 4

SIGNATURE: ax

G ~- £ AND L0 OR PRINTEC NAME OF SIGNING OFFIGER DR DIAECTOR

Dara Daytane Frone #



