] ) FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHF:D%?QFH’!ON 4 -' FLORIDA DEPARTMENT OF STATE A‘pI' 23 1998 8 Ooal’l’l
. it

Sandra B. Mortham
ANNUAL REPORT

| Secioter of Sl Secretary of State
L 1998 - DIVISION OF GORPORATIONS
- | PRCYMENT # 891079 (1)

' HEARTLAND HEALTH CARE SERVICES, INC.

; Principat Place of Businass Mailing Address “Il“lll “I llm “I" Ilm ul“ ‘I“ I’m Iml IlI“ I’m Illll “m III’

P.O. BOX 2190 P.O. BOX 2180

ARGADIA FL 33821 ARCADIA FL 33821

DO NOT WRITE IN THIS SPACE

- 3. Date tneprporated or Qualified
¥ 10/31/1991
£ | 2. Puincipal Place of Business 2a. Mailing Address 4. FEI Numbear Applied Far
¥
e 26] 650367893 Not Applicabile
E Suite, Apt. #, efc. Suite, Apl. ¥, slc, i
M P I— P 5. Certificate of Status Desired ] $8.75 addional
T l22 gﬂ Fee Fequired
3 = .
3 City & State | City & State 6. Election Campaign Financing $5.00 May Be
H ;a] 28] Trus! Fund Contribution O Added 10 Foes
: Zip Country }__ 2p Country 8, This corporation owes of has paid the cutrent year intangible
¥ MI E Q] 30 Personal Property Tax due June 30. Oves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
» 81| N
| WALDRON, EE. JR arme
“l 124N aREVARD AVE B2[ Strest Addrass (P.0. Box Number is Not Acceptable)
“ ARCADIA FL 33821 |
k. 83
83| City FL IasJ Zip Code

11. Pursuant 10 thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both. in the State af Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florlda Statutes.

e AR

SIGNATURE . . .
Signatws, ypad os prinlod name of ragustored agenl Bnd Bo i sppleatlo {NOTE " Registored Agen| signalure fequired when reinslaling) DATE ﬁ
r 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i me PD LI oeere TN [T Change™ T Addiien |2
] nae MOORE, GARY M 12 NAME §
¢ | smeeraooness | 900 NORTH ROBERT AVE 1.3 STREET ADDRESS g
¢ |omstze | ARCADIA FL 14C0Y-8T-2IP &
Pl ome C [ oEeTE 21 TIME L] Change [T Addition |62
| wawe AMBLER, LEWIS JR 22 NAME
% | sreE aooress P Q BOX 471 2.3 STREET ADDRESS
i cnv.si-ze ARCADIA FL 2.4 CITY-§T-21P
v e [ [T orcee 31TILE T change ] Agdition
& L ALLEN, ROBERT R 32NAME
il smeeracoress | P O BOX 1269 3.3 STREET ADDRESS
§ 1 oy-sr-ae ARCADIA FL 34 CITY-S1-21P
B ome T L] otLete 41TILE [ change [T agdition
i NAME CARLTON, ROBERT M u 4 2 A
11 smeer aooress ROUTE 6 BOX 5568 4.3 STREET ADDRESS
q omv-st-zp ARCADIA FL 44 CIY-5T-2
1 TE [ oeLeTe 51TITLE [T Change L] Addilion
#] e 5.2 NAME
I sreeer apDess 5.3 STREET ADDRESS
%‘ ‘GITY-ST-2IP 54 CITY-ST- 2P
, TTLE TJ DELETE §1TILE [T Changs L Addtion
f NAME 6.2 NAME
] STREET ADDRESS 6.3 STRELT ADDRESS
3 CITY-§1-2P A CITY-SI-7P

14. [ hareby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemonital annual report is rue and accurata and 1hat my signature shall have the same legal efloct as if made under oath; that | am an
officer or diraclor of the corporation or ihe regg

Biock 12 or Block 13 if changoad. of on

QIGNATIIRE:

o o Iryslee empowered {0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
t d




