___ FILE NOW: FI

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005376

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90108 003 ****6]1 .25

iNC.

1. Corporation Name

HEARTBEAT INTERNATIONAL OF WEST CENTRAL FLORIDA, -

Principal Place of Business

Mailing Address

3550 W WATERS AVE 3550 W WATERS AVE
o i LR
TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
110800 1) .Dale Malbry |3, 200 M. Onle Mabry | 11/30/1993
Suite, Apt. #, etc. T Suite, Apt. #, etc. 1 4. FEI Number Appiied For
2l 10O 7] 100 59-3236060 Not Applicable
City & State City & State ] ) $8.75 Additional
ELTG. m OO EL };]._l,am na EL 5. Certifcate of Status Desired [ Fee Required
Zip L Country Zip ’ Country 6. Election Campaign Financing 0 $5.00 May Be
24l 334L14 [s] (4SA 28] D319 3] (4SHA Trust Fund Covtribution : Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCINTOSH, HENRY D MD 82( Street Address {P.0. Bayg Number is Not Acceptable)
3550 W WATERS AVE - 909 A, Vede Ma'ia ry.
STE 240 Suite oo
TAMPA FL 33614 a4 Cty 85| Zip Code
Tampo FL| 123264

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this statemant for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept tha appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and tie if applicable.

{NOTE: Reqgiatered Agent sipnature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C [ DELETE 1.1 TIMLE MfChange [ Addition
NAME MCINTOSH, HENRY D 1.2 NAME

smeeTanoress| 3550 W WATERS AVE STE 240 1ssmeeranoress | lp Fo© N, Dale Mabr._’ w00

crv-stze | TAMPA FL 14 CITY-ST-2P Tampga FL 3304

TME TD X DELETE 21 TE TO . [JChange K} Addition
NAME MANISCALCO, BENEDICT S MD 22 NAME Power,Xer1*h, RN

sreevaporess| 2727 W DR MLK JR BLVD asmeEToress| 205 Hilbisew s AR Prwve

crv.st-ze | TAMPA FL 2 4CTY-ST- 2P Lakeland, L. 33 g0 § _
TME P [ bELETE 31 TME T [ Change [ Addition
NAME PETER ALAGONA, JR. , MD. 32 NANE

sTreeT aporess| 3003 W. DR. MLK, JR., BLVD. JaSREETADDRESS | 2727 W, PR -MLw T R,Bivd

CITY-ST-29 TAMPA FL 34.CITY-8T. 29 Tampa L 3 Aol

TME D [ DELETE 41TME v [Change [ Addition
NAME ASBURY, RQY C JR. 4 2 NAME

streevapress; 1516 LEIGHTON AVE 43 STREET ADDRESS

CITY-SF-2P LAKELAND FL 33803 44 CITY-ST-2P

TImLE D [J DELETE 51 TIMLE [JChange  [] Addition
NAME GONZALEZ, JORGE L MD 52 NAME

stReeTADoRESS] 1600 LAKELAND HILLS BLVD 53 STREET ADDRESS

CITY-5T-2P LAKELAND FL 54 CITY-ST-ZP

TME ED T DELETE 61TME TaChange L] Addiion
NAME MICK, WIL 62 NAME

sTReeTaDDRESS| 3550 W. WATERS AVE, STE 240 sasmeeTaooness |0 800 N Dale Habry 100

orv-st-2r | TAMPA FL 64 CITY-5T.ZP Tampa, PL 33614

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpual repert or supplemental annual 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 corporation orj he recaiver or trustg # empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

mentvith/a

Block 12 or Block 13 if changed, of off an aiia

SIGNATURE:

address, with all other like empowered.

8
g

CR2EQ37 (11/98)

Date Daytime Phone #



