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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

Secretary of State

DOCUMENT # F01 000004578‘/4' ‘;'{:\t 06-2002 90083 013 ***150.00
1. Entity Name 06-06- :
HEARTGEN CENTERS, INC. /
Principal Place of Business Mailing Address T A ) |
10304 N: HAYDEN RD. STE 3 10304 N. HAYDEN RD, STE 3 A |
SCOTTSDALE AZ 85258 SCOTTSDALE AZ 85258 ' !
2. Principal Place of Business 3. Meiling Address ”II”I”"’IIIII "l""l”"mm”"m II"I Ill|| I"" |I||”IH |m ' A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
I5- 2062953 Not Applicable
Zip . Country. Zip — . Country o N . i - $8_75 Additional i
o P L) SR e - s—mzi—sr [ 8.~Cerlificate-oh.Status Desired. -. [ Fée Roquired " [
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
- _ - Nama o
h MGSWORTH; WILLIAM " o B Street Address {P.O. Box Number is Not Acceptable)
4910 CREEKSIDE DR., STE B
CLEARWATER FL 33780
City FL Zip Code
B. The abave namet! entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
- ‘ q E e . o N ; )
SIGNATURE - : R h IS D P T - ) )
R MW_lvpgdgrwﬁq@pd;miswfw{n"ﬁuﬁy‘applwa: :t_u‘ ot x(NOTF: HenislaadA‘gaTﬁg—':a\tur.ru?f‘iro?Trqlmt_n’ng) ] L .ran, DATE
9. This sorporation i eligibte 1o safisty its intangibia, -| - > .FILE NOWH!.FEE IS $150.00 " ~ "~ S i e e e e e
. Taxfiing feuirement and elecis todo'so: | ¢ After May 1, 2002 Fee will be $550.00 et s oo $5.00 May 8
(See criieria on badk}-vy, -« [J = {~ Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS . ;. 12+ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 .
TITLE P E i e e SA A N IV~ Change ~ ddition - -3
NAME GOODMAN, MELVYN J : NAME e Fo,s £ N sERs P g"
smeer anoness | 10862 COUNTY ROAD 250 STREETADORESS |3 s 1z | FSIs3
CITY-§T1-21P DURANGO CO CITY-ST-21P 43' < 4 ald < w
= (C
Tme S T pelete ME KB B o222l /?/C’Mkb Otnange  Sbaddtion [ O
e EADS, MICHAEL E — o Err :
STREET ADDAESS 10304’ N. HAYDEN RD, STE 3 STREET ADDRESS 7 DS ~ &
orvsL2e | SCOTSDALEAZ.. e o | FIOs oD (PR 4. Go03S Ao
TLE 1o [ Dstete WILE : (I Change [ Addition
e TGRAY. JR JOHNB Jrwe |
STREET ABORESS { BOX 3337 . ~STREET ACDRESS ™ — —
crv-s-2¢ | CARMEL IN ‘ CITY-ST-7P
TiRE D [ Delee . TILE [ Change  [J Addition
it - | KRINGEL, JOHN G HAE
STREET ADDRESS | 12870 CR 250 STREET ADDRESS
" anv-si-ap | DURANGO CO CiY-ST-2IP
mLE 0 [ oelets TTLE {JChange [ Aition
NAME GIEMAN, MILES E NAME :
STREET ADCRESS | 2601 S. BAYSHORE STREET ADDRESS - 7 ]
ar-stze | COCONUT GROVE FL K CITY-ST-2P- - o
NME- . .., | SCHOMER, FRED K bt ) e one DRI T
s 00ess | 2G04-S-BAUGHERE, 7P D05< AL AMIDL R .
orvist-2r .- | COGONUEGROVERL > € orrid 2, 72 Rl o | ; [ U T
13." 1 héreby Certify that the information supplied with this filing doas not quallly for the exemption stated in Section 119.07| 3Xi). Florida Statutes. | further certify that the information -
indicated on Ihis report or, supplemental raport is rug-and accurate and that my signature shall have the seme legal effect as if made under oalh: that F am an officer or direclior
- of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. .. ° ! .- .
. -1 7 AGT Rl (] ot 100 “'-[.x- i . ;
SIGNATURE: BAAERES: Rt Nitei som e, cr>  soncs  #@30P70 | .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone A K



