2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # F99000006442 - I ecretary of State

1. Entity Name 04-01-2004 90009 019 ***150.00
HEARTCENTERONLINE, INC.

Principal Place of Businass Mailing Address
it
1. OCEAN BLVD.,S@ 1S. OCEAN BLVD.}EQO\T
SUITE #201 SUITE #201
BOCA RATON Fl. 33432 BOCA RATON FL 33432

Iz L0 LTI

Suite, Apl. #, et Sune ApL. #. elc. MOORE CR2E034 (11/03)
SU\SYQ_ %30) Live A0

lt & Stat . &State 4, FEI Number Apptied For
y i P\C«—\AO V L" y q\ﬁ_\. ON F L‘ o NO-T APPLICABLE Not Applicable

‘5‘)‘)\_«)3 a E(ij rgg 383\-{?)8‘ ﬁ%ﬁ 5. Certificate of Status Desired O ?g'ggl ng&ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! “
TASMgé’E‘}\oNSE H}AD i{reeiSAddress (ﬁ;&ib%\) égceplable)
SUITE #201 X , D lean

BOCA RATON FL 33432 Suke RAON

A b Lt FL | $58> >

8. The above
the obligatict

egify submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

| Josw Bemey , Ce o '5\ 20| o\

SIGNATURE
Signature. Mged or p%ame of registered agenl and title f applicabla (NOTE. Regrstered Agent mg‘alure required when rainstatng} DATE
- “FILE NOW\ FEEYS $150.00 o 9. Election Campaign Financing $5.00
' ' After May 1, 2004. Fee will be $550.00 o . ] Trust Fund Contribution. O Add-ed mhg?éfe
““Make Check Payable to Florlda Depar!ment of State
10. GOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne TCD 1 Deteta TITLE [JChange [ Addition
NAME HAMBY, JOSH NAME
STREET aDDRESS |1 S. QCEAN BLVD. SUITE #201 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TME 1 Delete TITLE [3Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE O cetete TITLE [ change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE (1 Ceiete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZIP CITY-ST-2IP

12. | hereby certity that the informagion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup: ental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi , with all other like empowered.

SIGNATURE: TJTo8H \\P\M\b\i@ 3\5010‘4 Sbl-30~9 190

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




