FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Ty

CORPORATION
ANNUAL REPORT Sacretary of Stare

1996 3 gt _ m.\i\s:ou UF, E?,::‘,',l_UHA“ONi,,,, ) 7—71
DOCUMENT #  V002L6 (7)

1. Corporaton Name

HERITAGE HEALTH CARE CENTERS OF CENTRAL FLORIDA,

he o JER R 11111 T

FLOQIDA DEPARTMeNT OF STATE
Sandra B Martha™

Principal Place of Business P;:\I n.-;'| NHu,,
300 INT'L PKWY. 300 INTERNATIONAL PRWY
STE. 250 §TE 250
HEATHROW FL 32746 HEATHROW FL 32746 e m S
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business T 2a. Mal u Agtalr i i ’ - T AT Number - Applied For
21 o - o o - 59"3&9239 B Not Apphcahle
! 4 3 il v .
Suite. Apt. #, etc o Apl b, etc, 5. Certifeate of Stanss Desired O $8.75 AdQ1t.onai
El I . 27J - B Fee Required
City & State | Ciy & Btate 6. [ lection Campaign Financing 0l $500 May Be
;ﬂ 28| Trust Furnel Contribation Added to Fees
rils} _ Gountry Z1p - Country 8. This conporaton has babilty for intangible tax under s 199.032,
m 25 [291 . 3701 ) Fionca Statites O ves [CIho

§ Name and Address of Curreni Regisieréd Agent

ame and Address of New Registered Agent

8541 Mz

WWELL, MIGHAEL S 82 Streot Address (F.Q. Bi * Number is Not Acceptab

300 INT'L PKWY., STE. 250 1200 Skake Roop WU LD, & 12u
HEATHROW FL 32746 &

Bal City

85| 2p Code
o Loneuod FL 22130
11, Pursuant to the provisons of Szotons 6070502 and 6071508, Flonda Sranates, thie anove namied cormperation subnits thes slatement for tha purpose of changing its registered office
or registered agent, or both, 11 the State of Fiondy. Sush changs was authonized by the corporatar's board of droctors | Herety accept the appaintment as regislered agent Iam
farrinar with, and accep!t the abligations of, Secten 617 050% Fhaida Sletules

SIGNATURE N
St

—_— L Y FRRFIIE P TR S R I A PR LR VA e —
12. OF FICE RS AND DIAL CTORS ) 13. ONS/CHANGES 7O OFFICE RS AND DIRECTOHS IN 12 18
TILE D e (VI RN [T T T[TV ihenge [ Adtar | ,_59’
NAME DOWELL, MICHAEL §. 12 MR 3
STREET ALDRESS ﬁi CITR‘JS WOOD CT 1 3STREr ] ALMRE & Lca
iy -§T-2IF LONGWOOD FL o . R Lt 51210 e - g
THLE 1] Y ELFTE 21l ’ ' [ Crange [ Addion | ©
NAME DOWELL, DAVID R 27 haNT
STREET ADORESS 3080 TIMPANA PT. 23 SIHEEY ADDRE S
CITY - 5T- 2P LONGWOODFL 2405 TR

TILE D o o Raonne . [ Changs  [_] Additon
NAE DOWELL, CLYDE R 37 NAME

STREET ADDRESS 227 WIMBLEDON CIRCLE 3 STHEE | ADDRESS
CITY =87 730 HEATHROWFL BACST

THILE R V1A T B ERLOK; ) ] TT[O Change [ Addihon
NeME 42 Kot
STREEY ADDRESS 43 5TREF T ADDREDS
CITY-51-2iP . R | 4400y S51-4F - )
HILE [} DELETE gt IHLF [ Charige [ Additan
HAME ¢ NAME
SIAEET ADDRESS 435I TADDRESS
CITY-ST1-2IP . e i 777§4\_C_\_IY-5T~ a1 e B
TIILE [] DELETE 6 i TIELE [ Charge [} Addilion
NAME b2 NAME
STREET ADDRE S 3 STR:E T ALLEESS
CITy-§1-21P D bagrv.si-ap
14, | do hereby certify thal the nformation supphed vt ths flieg s voluntarily furmisied and doas not qualfy far the exemption stated in Saction 119.073k), Florida Statutes | funner
certify that the inforrmation incicated on His anouai repo o sapplencntal annua repor i e and accurale and that my signature shal: have the sane legal eHact ag if mada unclar
aath: that | am an officer or drector T porporation or the recewer or trystes e nowered 10 exacule this repart as recu red by Chapler BO7, Flarida Statutes; and that my name
appaars in Block 12 or Block 1310 yangod o o an arlac:I}mem with al drghs
e ~ e
. 2
SIGNATURE:  (&&te— o 2777 Yo1/239- 237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR e O e P v
A D T e L e




