FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT ‘57 Secretary of State

1996 R DIVISION OF CORPORATIONS

ik $77,;

FLODA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N93000005376 (9)

1. Carporation Name

HEARTBEAT INTERNATIONAL OF WEST CENTRAL FLORIDA,

n

Principal Place of Business Maiing Addrass

EE RO A

3550 W WATERS AVE

3550 W WATERS AVE

STE 240 STE 240
IEMPA FL 33614 Lg”” FL 33614 3. Date incorporated or Qualifed 3a. Date of Last Report
11/30/1893 06/26/ 1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2;' 59'323%0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc i
u o ete ute. A 5. Certificate of Status Desired O $8'75 Adq‘tlonal
[E] —2—?—I Fes Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
E\ 2E| Trust Fund Contribution Added 1o Fees
Zp Counley Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24} (25 20 [30] Florica Statutes O ves Clha
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Registered Agent
81| Name
MCINTOSH, HENRY D MD 82] Siraol Address (P.O. Box Number is Nol AcGepiabie)
3550 W WATERS AVE =
STE 240
TAMPA FL 33614 84| City FL lasl Zip Coda

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointiment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE ___ . . I [ S
Sagnarre, iyped o panted nare of spgislesed agant ard bl g at o INOTE Figpsteeacd Agent Sugndature Megoiraid whe ienslat g DATE

12, QFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO GOFFICE RS AND DIRFCTORS IN 12

T P [CIDELETE 11 e [JChange [ Addition

N MCINTOSH, HENRY D 12 havi

steeet ADORESS | 3550 W WATERS AVE STE 240 13 STREET ADORESS

CHY-S1-2P TAMPA FL 1ACiTy-ST-7IP

£ 10 [CIDELETE 21 1ILE O change T Addition

MANE MANISCALCO, BENEDICT S MD 22 Nau:

stReer aDDR:SS | 2727 W DR MLK JR BLVD 23 STREET ADDRESS

Ciiy-81-2F TAMPA FL . 2 ACITY-ST-7P

TnE VP [CIDELETE KRR II( [3Change ] Addition

NaNE PETER ALAGONA, JR. , MD. 32 NAME

STREET AODAESS | 3003 W. DR. MLK, JR., BLVD. 33 STREFT ADDRESS

CITY-§T 2P TAMPA FL 33607 34 CiY-S1-2p

TII-€ D [CloeteTe 41TULE Cdchange [ Addilion

Nkt ASBURY, ROY C JR. 4 ZNAME

staeet Ac0ResS | 1516 LEWGHTON AVE 43 STREET ADDRESS

CHY-§T-21P LAKELAND FL 33803 44 CITY-ST-2IP

TITLE D [CDELETE 51TITLE [CJChange  [] Additian

Nt GONZALEZ, JORGE L MD 52 A

strzeraporess | PO BOX 45000 53 STREET ADDAFSS

Tt -SI-2IF LAKELAND FL 54 CHTY-ST-2P

THTLE v} YOELETE 61 TITLE [AChange [ Addition

hatge COLLEY, CARLTON E B2NNE

sraeeT aoRess | 1950 LEE RD., STE. 209 63 STREET ADDRESS

CIry-§1- 2 WINTER PARK FL 32790 64 CITY-ST-2IP

14. 1 do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does not gualdy for the exemplion stated in Section 119.07(3i(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual repart or supp'emental annual repart i 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 corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Block A3 if ca-.ange;lz;z:}at;ci\?r); with fn address., ,(
N aet foer 2 F PRpr= 2 S v Lana ‘
SIGNATURE: S aaacusninatt e {14786 B(3433-7030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




