2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Aug 07,2001 8:00 am
HEARTLAN ¢ 591079 ;  Secretary of State

HEARTLAND HEALTH CARE SERVICES, INC.
/ 08-07-2001 90003 029 ***558.75
Principal Place of Business Mailing Address
900 N ROBERT AVENLE . P.0. BOX 2180
ARCADIA FL 34266 ARCADIA FL 33821
3. Principal Place of Business 3. Mailng Address H"""I N”lm ”I""m ||M|mmu Illl’ I’I" I’I” Illl”"” ’"l
P.0. Box 2180
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite: Finance Dept
City & State City & State 4, FEI Number Applied For
Arcadia, FL 65-0367993 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desied {1 98-79 Additiona

34265 Us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T T T [T"Name -
WALDRON, EE. JR Street Address (P.0. Box Number is Nol Acceplable)
~124 N BREVARD AVE
“f
ARCADIA FL 33821

City FL Zip Code

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

SIGNATURE
Signature, typed or printect name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fe‘izs
{See criterla on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD X1 oelete TITLE EB [ Change 5] Audition
NAME VINSON, RAY C NAME ward J. Hannon
streer aooress | 900 NORTH ROBERT AVE sweerancress | 900 N. Robert Ave
crv-sr-ze | ARCADIA FL CITY-ST-7P Arcadia, FL 34266
TITLE C O delete TITLE {71 Change [T Addition
NAME AMBLER, LEWIS JR NAME
streeT aDDRESS | P O BOX 471 STREET ADDRESS
CITY-ST-ZiP ARCADIA FL CITY-ST-2IP
TE S ST —=] ~THTLE e - [55-Ehange—-[=]- Addition-
NAME AUEN, ROBERT R NAME
sTReeT ADDRESS | P O BOX 1269 STREET ADDRESS
CITY-ST-2IP ARCADIA FL CIY-ST-2IP
TILE T O pelete TILE [Jchange [ Addition
NAME CARLTON, ROBERT M NAME
street Anoress | ROUTE 6 BOX 5568 STREET ADDRESS
CITY-S7-2IP ARCADIA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurade 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 the receiver or tusiee empowgfkd o execull this report as required by Chaptar 607, Florida Statutes; and that my name ?ears in Block 11 or Block 12 if

changed, or on an attachmerf with an add| empowered. g‘ 3
Tl 30, Jeoo/ %v-waa
3

SIGNATURE: A -
IGNATURE AND/I‘VPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

' -

g’.&ﬂ\ﬂ WAL SIS HB@E@

CR2E034 (5/01)




