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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

1
§

DOCUMENT # NO2000000122

1. Entity Name

HEARTNET, INC.

Secretary of State

01-15-2003 90223 018 ****61.25

Mailing Address

115 W THIRD CT
MIAMI BEACH FI. 33132

Principal Piace of Busingss

115 W THIRD CT
MIAML BEACH FL 33139
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2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 138707 Applied For
Nat Applicable
Zi Count i n iti
® untry Zip Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fea Required
- 7™ 6. Name'and Address of Current Reégistered Agent ~ =~ — - -~ [ e T 7 Name and Addiess of New Registered’Agent”™ -
Name
0)003, CARLA E Street Address (P.O. Box Number is Not Acceptable)
115 W THIRD CT
MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or

registered agent, or both, in the State of Fiorida. | am famifiar wilh, and accept

SIGNATURE

H Slgnature, typed or printad hame of registerad agent and litle it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

¥ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10 ‘
e PD [J Delete TiTLE O Change [ Acdition | &
=
HAME RUBIN, DOT NAME S
STREETADDRESS | 118 W THIRD CT STREET ADDRESS 5
Com-sTZP | MIAMI BEACH FL 33139 CITY-ST-2iP l-ccé
TITLE 8D O pelete TITLE [J Change ] Addition (L'_LI)
NAME 0X10S, CARLA £ NAME
STREETADDRESS | 118 W THIRD CT STREET ADDRESS ]
crv-si-e | MAMI BEACH FL 33139 . CITY-ST-ZF T Tt e -
TIME T [ Detete TMLE 3 Change [ Addition
HAME HARTNETT, IGGY HAME
STREETADDRESS | 115 W THIRD CT STREET ADCRESS
Cr-ST-2° | MIAMI BEACH FL 33139 CIrY-ST-2IP
TITLE VPD [ Detete TITLE O change [ Addition
NAME KOCHKODAN, MARK NAME
STAEET ADDRESS | 1172 SOUTH DIXIE HWY, PMB 388 STREET ACDRESS
cnv-s-2p | CORAL GABLES FL 33148 CITY-S7-21P
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-72IP
12. | hereby certity that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachrnent with an address_with all cther like empowerad. _?05
SIGNATURE: IHIRED /% 4//&3 E32 - OB30
PRINTED MAME OF SIGNING QFFICER OR DIRECTOR 4 e




