2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

HEART CENTER, INC.

P0O100(

7992

Principal Place of Business

1540 S TAMIAMI TRAIL
SARASQTA FL 34239

Maliing Address

1540 § TAMIAMS TRAIL
SARASOTA FL 4239

2. Princlpal Piace of Business

1540 S TBmviamy Trd) |

3. Mailing Address N
1S40 S—Taﬂnlhm:'TFa,t/

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-13-2002 90117 027 ***150.00

AT O

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE| Number - Applied For
: . =i _ - S'arasmla. W lg%— IDqqug Not Applicable
2@9% CS"””W l , zZp 349% Cogtrv Qurfe | 5 Conieato of Satus Desived O fg-g?q;f:'dm"ﬂ'

6. Name and Addross of Current Regisiered Agent

._7. Nama and Address of New Registarad Agent

"BREDLAU, CLAYTON
1540 S TAMIAMI TRAL
SARASOTA FL 34239

7 A loosdorn—Bredlo—IND- Presidert

Street Adclressg?. Box Num!
15 (2

T, |

“Suvamle FL B FL

i VZ5w)

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE CVBM&%W )

1)25] s 2.

Signaturs. typed or printed name of registared agent and tills il applicabls.

(NOTE: Registered Agant signature raguineg when reingiating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fes will ba $550.00

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

indicatad

SIGNATURE:

on this report or supplemenial report is true an

3154
TU

13. | hereby certify thal the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07’3){0, Flarida Statutes. | further certify that tha information

accurate and that my signature shall have the same fegal ef r
of the corparation or the recelver or trustee empowered-lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an aEs. with all other like empowered.

BRI A)QUIRED

fect as if made under cath; that | am an officer or diretior

fos[oa_ §41-345-0433

RE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

(See criteria on back) Make Check Payable to Department of State

i1. QFFICEAS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE THALEAGw e L/& Jecre Dolets TME O Change [ Addition g
we | Zoha R, Colp D} kecton [ ra e
STEETAORESS | fomgrn S . 778 mi A T Re STHEET ADGRESS 3
-S| SR easofAr /5L F¥II S env-57-2p 3
TiTLE fresider 7 Olrector [ potete E Ochange  [J Addition | &S
NAME Cia u1+0 A R edldu NAME
s ookess | g sifo 5, TAMI AN T TR STREET ADDRESS
oTY-5T-79 S AR asotm S~L ¢RI ] CITY-§7-2P

Jrme ~ —eAecfo R - - v == Dolts - - WL - - - - - cvm= [ Change [ Addition
NAME Rawdy AARImM ) NAME '

—| smheeT appRESs |54 0 ST AM LA R = ——  — ===l smeer appeess [—— e —_ B
uvstw | SgRASors AL I3 7 CIY-57-7IP
TLE Difecton [ peleta H ME Ochange [ Addition
Mg A MmATAew /“fas/y NAME
STRETADORESS | OH @ S, TAM Am S STREET ADDRESS
av-st2 | § 4R S N /:_JZ_ FLRT T Ciry-S1-2P
TITLE Ditecron O pateta TILE O Change [ Addition
N Tohw Putlec NAME
SRGMINS | s 0w O S 7am)AMG TR STREET ADORESS
OTSIP | ¢ g o J= I YRT ] CrY-sT-2IP
TNE 7 Detete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIy-s1-2IP



