2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N93000005376

1. Entity Name
HEARTBEAT INTERNATIONAL WORLDWIDE, INC. f

Secretary of State

Apr 21,2008 08:00 AM

Principal Place of Business Mailing Address
6800 NORTH DALE MABRY 6800 NORTH DALE MABRY
#124 #124
TAMPA, FL 33614 S TAMPA, FL 33614 US
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8. The above named gntity Su imits ffis statement for,the,purdose of changing its reglstered fflce ar regtstered agent or both, i the State of Florlda
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Nt MCINTOSH, HENRY D

STREET ADORESS | P, O, BOX 1788

CITY-S1-2IP LAKELAND, Fl. 33802
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NAME MANISCALCO, BENEDICT S MD
STREET ADDRESS | 4730 N. HABANA AVNUE, SUITE 201
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NAME MOHAMMED, BASHA G

STREET ADDRESS | 9 BUENA VISTA ST, ELIZABETH GARDENS
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12. | hereby certify that the information suppled with this filing does not quallz for the exemptions contained in Chap!er 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or dregior
of the corporation or therreceiver oy trustee empowered to execute this re'port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

snmtune: (AL, ALSL > 4l g

SIGNATURE AND TYPEU'OR‘PRINTED NAME OF SIGNING 6FFIGER OR CIRECTOR Date Daytima Fhone 4




