FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED

-

DOCUMENT # 576395

1. Corporation Name

HEARTSTRINGS GIFT SHOPS, INC.

Principal Place of Business
FLORIDA MEDICAL CENTER

Mailing Address
3 GREENWICH OFFICE

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90038 001 ***150.00

[ARRRTGRSMMRE DA

5000 W. QAKLAND PARK ROAD PARK
FT. LAUDERDALE FL 3333 GREENWICK CT 0683t DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/21/1978
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] 126] 62-1035465 Not Applicable
Suite, Apt. #, ic. Suite, Apt. #, etc. . ] $8.75 Additional
E pes 5. Cerlifcate of Status Desired A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 5
E E;’ (AN W\O"\' 1 C:T— Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;] [2_5-1 ;;l Parsonal Property Tax. [es [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM Ty Y S SN TeR =
1200 SOUTH PINE 1SLAND ROAD troet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City 85| Zip Cote

FL

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was aythorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statament for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tle if applicable. [NOTE: Registered Agert signatyie required when seinstating) DATE
12. OFFICERS AND DIRECTORS _ 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P PADELETE 1ITME Y REG I DERT Change [ Addition
NAME SPECTOR, RANDY B 12N Fotre ST, WikLin™
streetaocress| 6 BARN SWALLOW DROVE LasmEETADORESs ] B GLEEN [ \CH OFFILE Pre
CITY-ST-2IP WESTPORT CT 06880 LAGITY-S1-ZP et Cr %31
LE SD ] DELETE 21TME [JcChange [ Addition
NAME KEATS, ELLEN 22 NAME
smreetaporess| 42 PERKINS RD 23 STREET ADDRESS
CITY-ST-ZP GREENWICH CT 08830 ) 2. 4CITY-ST-ZP
NE T DELETE 31TME Treasuttf DOichange e Additian
v JAMES, CATHERINE s2nanE Hril , Qickrep L
sweet aooress| TWO OAKWOOD LN aasREETADDRESS | 125 STEEPLE ¢ HASE POAD
CITY-ST-21 GREENWICH €T 06830 ) 34.CITY-ST-ZP Loy moUNT N C 27 goq
me EVP ¥ DeLETE 41 TITLE XECOTIVE \LEVREADGT Ochenge [ Addiion
NAME BARNEY, ROBERT F 4 2NAME KIS, MY
streer aoress| 76 SEMINARY ST sasweeraooress |/ Q02 Fox8sco LANE
GiTY-ST-2P NEW CANAAN CT 06840 LA QITY-ST-ZP NAel W . CT™ Ob 850
THLE [ DELETE 51 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54CITY-57-2P
TE [ DELETE S TILE [1Change  [] Addition
NAME 62 NAVE
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P L 64 CITY-ST-2P i

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental apnual report is true

officer or director of the corporation or the receiver pf trustee empoywer
Block 12 or Block 13 if changed, or gn an aﬂachm@ addrgss,
1]

SIGNATURE:

SIGNATURE AND

.
LTS

- b

AR

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that l arn an

to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

ith all other like empowered.

[-203-629-4220

Q0015

CR2E034 (11/98)

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Baytime Phone #

Ao



