CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
THE
DOCUMENT #  F99000006442 Secretary of State
1. Eniity Name
03-26-2003 90137 030 ***150.00
HEARTCENTERONLNE, INC.
Principal Place of Bugine Mailing Address
15. OCEAN awo.. 1'5. ocean aLv.(GTE 0
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. ¥, etc. Suite, Apt. #, etc. O
— CHECK HERE IF MAKING CHANGES
Suire. - %Q0] Lite. a0l
City & State City & State 4, FEI Number ’ Applied For
: NOT APPLICABLE Not Anplicabi
“p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.~Name and Address of Current Registered Agent’ T "™ T 7 7 7. Name and Address of New Registered Agent
Narma
HAMBY, JOSHUA . Street Address (P.O. Box Number is Not Acceplable) S h )k
15, OCEAN BLVD.(STE 301) O\Te X320
BOCA RATON FL 33432
City Zip Code
. FL
8. The abokg namkd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligakpns dXegistered agent.
SIGNATURE 3081 \'\‘P\H B, L O 3' 2.2 )O 3
paNprinted name of registered agent and title if applicabla. “—J(NOTE: Registered Agent signatura requived when reinstating} DATE
FILE NOWR kE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ‘  Trust Fund Copmr\'gbulion. 0O  Added tohtliif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TCD 1 Delets TILE FCO X] Crange [ Acdition
HAME HAMBY, JOSH  NantE o5t HAKMS
staeet sooress | 2697 NORTH QOCEAN BLVD., SUITE F-610 STREETADDRESS | } &, Dcearm p;,:éd . Son \‘e, W 201
CITY-ST-71P BOCA RATON FL 33433 CiTY-ST-2IP Boca RATON, =L 32432
TLE [T Deete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e T T T T T "Doeee ~ § WMIE Tt - STTT T T T[Ochenge O Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-5T-2IP
TITLE 1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ’ - STREET ADDRESS
COY-5T-2IP \ CITY-ST-ZIP
12. | hereby certify that the ifformaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this repgrt ok supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corperation or Aceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an att t with an address, with all other like empowered.
¥ ¢ . Y N 1d . -
siIGNATURE:  \\NGNATURE REAosyERpmpy L€ o o s6l-b35-9190
snsmmnwpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [4 Date Daytime Phone #

FTOUUIFJ

ny

i



