FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT Gk
4;9

CORPORATION ' H‘OR'stnZT:_T:iﬁr::;SWE Feb 05 1997 8:00am

" ee7 .-~ Secretary of State

DOCUMENT # N93060005376 (9)

1. Corporation Narne

HEARTBEAT INTERNATIONAL OF WEST CENTRAL FLORIDA,

3550 W WATERS AVE 3550 W WATERS AVE
STE 240 STE 240
14 TAMPA FL 33614-2TM
L‘;MPA fL 3% us 3. Date Incorporated or Qualified | 3a. Date of Last Report
/30/1993 1/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26] 59-3236060 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, stc. - ) $8.75 Additional
;I ;ﬂ 5. Certificate of Status Dosired O Fee Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E 2;1 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 139.032,
[24] |2s] 28] [90] Florida Statutes Cves Oto
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
MCINTOSH, HENRY D MD 82| Street Address {P.0. Box Numbar is Not Acceptable)
3550 W WATERS AVE
+ STE 240 83
TAMPA FL 33614 al oy L B[

44 Pursuanl to the provisons ol Sections 617.050¢ and 6171508, Flonda Sialutes, he abave-named corporation submits this statement for the purpose of changing its registered
office or registetad agent, or both, in the State of Rorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (9/96)

SIGNATURE _ N
Signatare typed or printed name of regrsiand agent and ttle I apphcable {NOTE Regislared Agenl sigralure required when teinstating) DATE
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DeLETE MTLE O hirma ¥4e Boovd & Crange [ Addition
Mg MCINTOSH, HENRY D 12 NAME Ms Tbug K Viewey Ao M
staeer aooress | 3550 W WATERS AVE STE 240 13sTaEeT aDDRESS | 3 ESL W- ll'l'o'-&@. Aj{-r S“-'- PRy
CITY-ST- 7P TAMPA FL 14 CITY-ST-2P Towpa FL 32b1E-27171
e TD ] beLETE 21 TILE i L " {7 Crange L] Addition
NAME MANISCALCO, BENEDICT $ MD 22 NAME
sweersooress | 2727 W DR MLK JR BLVD 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2. 8 CTY-5T-ZP ’
TME VP [T Decire at oL Presidad K Crange [T Addition
g PETER ALAGONA, JR. , MD. 12 Prfee Atogaa, Je. ML ahed
street poress | 3003 W. DR. MLK, JR., BLVD. aastoen aooress | 30803 (M- B nLle e
CIFY-S1- 21 TAMPA FL 33607 sovsize |Tawaa ., F{ 3307
1 1] [J oELETE 41TTE L [Tchange 7 Adéition
NAME ASBURY, ROY C JR. 4.2 NAME
sweer aonaess | 1518 LEIGHTON AVE 4.3 STREET ADDRESS
GIFY-S1- 2P LAKELAND FL 33803 44 0ITY-51- 2P
e [T DELETE 51TILE +) N Change [ Addition
NAE /EONZALEZ, JORGE L MD 52 NAME ToapE GCoMZRLEL, MD
streer aboress Y PO BOX 45000 s3STheET ADDRESS | ({00 LRKELAMD AnLS bLyd
CiTY-S1-7 L AKELAND FL satrv-size  [LRKELAMD L 332805 - 5000 )
TILE D DRI DEcETE 61 TITLE Frec “\C,Zé( bvechyr { Tthange  [LF Addition
e COLLEY, CARLTON E G2 HAME e (M- \
stareranoess | 1850 LEE RD., STE. 209 635TREET ADDRESS | 9§ $0 W/ (W fers A’"“f { & 24
cry-s-ze | WINTER PARK FL 32790 satnvsize | Teawda, £ 33L1¥-277
14, | do hereby certity thal the Infarmation supplied with this 1iing doas not qualify for the exemption stated in Sedtion 118.07(3)(i). Florida Statutes. [ further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
b am an pfficer or direclor of the corporation or the re
appears in Block 12 or Blpck 1300t

SIGNATURE: .

rivor or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
itachment with an address.

%
M/Lé‘ wxﬂué\/é Aw"c»é(m (~¢-46  813~933-7(1(

: [ ‘ "
SIGNATURE ANDYFYPED OR PRINTED NJME 6?‘|&Nmo !ﬁﬁ:cei’bn’mnsmﬁn Davtirne Phome # (aa B 1T




