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

PROFIT
(CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 60817

1. Corpcration Name

HEALTH CARE FROM THE HEART, INC.

FLORIDA DEPARTMENT QF STATE FILED
Katherine Harris A r 25, 1 999 8 : 00 am
Secietary of State ecretary Of State

DIVISION OF CORPORATIONS
04-25-1%99 90005 001 ***300.00

~ MO RO CAO O e

9. Name and Adciress of Current R Registered Agent ____Ag. Name and Address of New Registerad Agent

OSHER, JAMES W.
5301 ATLANTIC VIEW
ST AUGUSTINE FL 32034

Name

Stre% Address (P 0. Bo:: Number is Néyeptable)

ﬁgs bove

Principal *lace of Business Mailing Address
% JAMES N. OSHER % JAMES W. OSHER
5301 ATLANTIC VIEW 530t ATLANTIC VIEW
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1987
2, Prmclpa! Place of Business 2a. Mailing Address 4, FEI humber Ag plied For
7| Yo Tawus v -Osher 26l /o TSawms . Osbere 59-2781442 Nct Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 raditional
‘?2,‘1 Bo v boee /eJ :|27 725—- Ba Chowe ﬂcﬂ 5. Certifi:ate of Status Desired O Fee Required
C'W & Sate o City & State §. Election Gampaign Financing $5.00 May B
/ : . y Be
23 N@"—M"J P . _2;1 /L/()LM/S‘ F/ Trust “und Contribution U Added 2 Fees
Country Zip Country 8. This corporation owes the current year Intangible
24 3 12 78’—’ : 154 29| 2 "{Z 75 Persoaal Property Tax. Oves dNo

City /1 /D cmu ra FL ,sﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Fiorida Statules, the above-named cc rporation subrm s this staiement for the purpose of changing its regmtered
office cr registered agent, or both, in the State ¢ f Florida. Such change was Authorized by the corporetion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cepl the obligationg of, Section 807 0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nare of registered agent and title f apphcable. (NQT!:: Registerad Agent signature requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS “J ADDITIONS/CHANGES TQ OFFICERS +ND DIRECTQF S IN 12
TME D 7 DELETE 11TITLE [JChange L] Addition
NAME OSHER, JAMES W. 12 NAME
street aoore 5| 5301 ATLANTIC VIEW issTReEETaDDRESS | G 25 B )/S‘l ot P . .
orr.st-ze | ST AUGUSTINE FL 14CITY-ST-2IP Moo | 24275
e [J DELETE 21 TILE ’ [QChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Crv-sT-2P_ | 2.4CITY-ST-ZP
TME O DELETE 31TME [Ochange [ Addition
NAME 13 NEME
STREETADDRES 5 33 STREET AUDRESS
CITY-ST-2IP 34, CITY-8T-ZiP
TME [ DELETE 41 TMLE [JChange [ ] Addttion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2PP Jaacmvsrze
TWILE [ DELETE 5.4 TINE OcCharge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cry-sr-zp 54 CITy-ST- 2P
{ e 1 DELETE 81TME [Change | 1 Addition
! name 5.2 NAME
STREET ADDRESS 5.3 STREFT ADURESS
oTY-sT-2P | 84 CITY-ST-2P

14. | hereby certify that the information supplied with t is filing does not qualify for 11e exemption slated in Section 119.07(3,(i), Florida Statutes. | further cenify that the infornation
indicated on this annual repert or € upplemental annual report is true and accur: te and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direclor of the 1170l eiver or trustee empowered to ext cute this report as requited by Chapter €07, Florida Statutes; and that m:r name appears in
Block 12 or Block 13 {¥'changed, o on an atid unt with an address, with ail ¢ ther like empowered.

Q06%

Os/{:: Tetenes £ }

CR2E034 (11/98)

__,_.——-——-"_’—__'_-_-“ ;o "
SIGNATURE: "—Q// 7;9‘7 TY)-v83- Y5t/

SIGNATURE AND TY! IHTED NAME OF SIGNING OFFICGER Oit DIRECTOR Da dune Phooe #

[

I



