|
-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N930000053i76
HEARTBEAT INTEFINATIONAL OF WEST CENll’HAL FLORIDA,

Principal Place of Business

6800 NORTH DALE MABRY

#100
TAMPA FL 3381
us

4

Mailing Address

6800 NORTH DALE MABRY
#100

TAMPA FL 33614-3984

us

2, Principal Place of Business

3. Mailing Address

!

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90004 031 ****4] .25

g T w w w
N

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'3236%0 Not Appiicable
Zp Countey an Caunty 5. Certificate of Status Desired O ?ese'-ﬂrgq lﬁ:ﬂ;‘;ﬁ-ma‘-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— - — U U - Name W i l - P’\ L C l<

MC'NTOSH. HENRY D MD Str bi\cgessﬁo\. Bg Numi}eéis t ccie ta!::le) - | o O

6800 NORTH DALE MABRY 84 ae HED, 4

SUITE 100 - N

i i .

TAMPA FL 33614 Y ) m pOu FL | "85 1

8. The above named entity submits this staternenyt for the purpos of changing its registered office or registered'agent, or both, in the state of Florida.

’ -
~SIGNATURE ‘\\/{ w ///( 4 M AQireeror 2-2-00
~ o S\gnjndn}.'ﬁpad or\"plintad name of rag\sterecégent and titla if applicable, {NOTE. Registerad Agent signature required when reinslating) DATE
FILE NOW: a9, Eﬁ?c\ion Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE C i [T Delete TITLE ] change [ Addition
NAME MCINTOSH, HENRY D NAME

sTReeT ADDRESS | G800 NORTH DALE MABRY #100 STREET ADDRESS

CITY-57-71P TAMPA FL 33614 CITY-ST-2P

TITLE 1 1 Delete TITLE [l Change [ Addition
HAME POWER, KEITH RN NAME

sTreeT ADDRESS | 205 HIBISCUS DRIVE - STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP

Tme- - =~-P - = - ~= . [2Flpgeg — — f TLE - - [ Change [ Addition
NAME PETER ALAGONA, JR. , MD. NAME

street aooress | 2727 WEST DR. MARTIN L. KING BLVD. STREET ADDRESS

GITY-$T-2IP TAMPA FL 33807 CITY-ST-7ip

e D [ Delete THLE O change [ Adition
NAME ASBURY, ROY C JR. NAME

sTReET ADORESS | 1518 LEIGHTON AVE STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2IP

THE D T Detete e (I change [ Addition
NAME GONZALEZ, JORGE {. MD NAME

STReET ADDRESS | 1600 LAKELAND HILLS BLVD S$TREET AODRESS

CiTY-$T-2IF LAKELAND FL GITY-ST-7P

TITLE ED (1 Datete e MDD O Change [ Addition
NAME MICK, WIL HAME

STREET ADDRESS | 6800 NORTH DALE MABRY #100 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-21P

12 Irhéfeichertify_thal the infarmation supplied with this filin doés not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusfee empowered to grdcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atlachm[nt with an,
.

e T {
'SIGNATURE: |

dress,

like empowered.

VREQUIRED

JENATURE AND TYPED OR PRINTED Nu(Pri-oF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E037 (9/99)



