|
DOCUMENT # NO1000004896 Apr 18,2002 8:00 am
1. Entity Name
: ecretary of State
DOCTORS WITH A HEART, INC. 04-18-2002 90461 006 ****61.25
Principal Place of Business Maliling Address
10733 57TH AVENUE NORTH 10733 57TH AVENUE NCRTH
SEMINOLE FL 33772 SEMINOLE FL 33772
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8/ Applied For
O2-0377 "I,"{ Not Applicable
Zij Zi Counti iti
P Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6, Name and Address of Current Registéred Agent "~~~ 7" 7~ s B 7. Name and Address of New Registered Agent -
Name
FERNANDEZ, PETER G DR. Street Address {P.O. Box Number is Not Acceptable)
10733 57TH AVENUE NORTH
SEMINOLE FL 33772
City FL Zip Code
8. The above named entlity 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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ' 8. Election Campaign Financing $5.00 may B Make Check Payable to
“ : 18.561.25- _— y y Be .
FILE NOW: FEE.IS $61.25 Trust Fund Gontribution, Added to Faes Department of State - -
10. QOFFICERS AND DIHEC;FORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ Delete TITLE [ Change £ Additicn §
NAME FERNANDEZ, PETER G HAME =1
stret aoness | 10733 STTH AVENUE NORTH STREET ADDRESS §
orv-st-zr | SEMINQOLE FL 33772 CITY-ST-2IP o
L VPD O Delete TITLE O crange L] Addiion | &
NAME FERNANDEZ, EVA C NAME
street aooress | 10733 57TH AVENUE NORTH STREET ADORESS
- omy-st-22- = | SEMINOLE-FL. 33772 m e Trrzme Tt emmr =R CITY-ST-TP o B s T e -
L TD ' O Delete e Ol Change [ Actition
RAME CARBONNEAU, VALEREE M NAME
sreeT aporess | 10733 S7TH AVENUE NORTH STREET ADDRESS
LiTY-5T-2P SEMINOLE FL 33772 CITY-ST-2IP
TITLE O pelete TILE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delets TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Fiorida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachmept-with-an address, with all other like empowered.
SIGNATURE: Aoerie)” oA =S~ 727-392-0802
IGNING OFFICER OR DIRECTOR Data Daytima Phona #




