1

l2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HEARTLAND HEALTH CARE SERVICES, INC. Sg_csggggfé gf*ig?oge

Principal Place of Business Mailing Address
£.0. BOX 2180 P.0. BOX 2180
ARCADIA FL 33821 ARCADIA FL 34285-2180

MR

I

2. Principal Place of Business 3. Mailing Address ”"”m HI ml

900 N, Bobert Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0367993 Applied For
Arcadia,  Florida Not Applicadie
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
34266 DeSoto Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Nameg
WALDHON' EE ‘!R Street Address (P.O. Box Number is Not Acceptable)
124 N BREVARD AVE
ARCADIA FL 33821 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. ITEIectlon Campasgn Elnancmg 0 $500 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE PD XX Celete TITLE PCEO [ Change X% Addition
NAME VINSON, RAY C NAME Edward J. Hannon
STREeT ADORESS | 900 NORTH ROBERT AVE SREETAIORESS | 90) N. Robert Avenue
orm-ST-2° ARCADIA FL . eiry-S7-2¢ Arcadia Florids 34266
TLE C - [ Delete TITLE ’ [ chenge {3 Addition
NAME AMBLER, LEWIS JR - NANE
sTReeT ADORESS | P QO BOX 471 STREET ADDRESS
CITY-ST-2IP ARCADIA FL - § cmy-st-2p
TMLE S 7 Delete TME [ change £ Additicn
NAME ALLEN, ROBERT R NAME : e e
STREET ADDAESS [..P.0. BOX-1269 - - - - STREET ADDRESS ’
CITY-5T-2IP ARCADIA FL CIY-S§T-2P
TMLE T : O Gelete TTLE Oy change (] Acdition
NAME CARLTON, ROBERT M NAME
staceT ADoRess | ROQUTE 6 BOX 5568 STREET ADDRESS
CITY-ST-2IP ARCADIA FL . CITY-ST-2IP
TIME u O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF . CITY -ST-2IP
TLE [ Delete TITLE [O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplisd with this filing does not qualify far the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corparation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an adgiresejwith all giher like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

DOCUMENT # S91079 May 30, 2000 8:00 am

CR2EQ34 (3/99}



