_2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N93000005376 Apr 13,2001 8:00 am
I+ Enty Neme ecretary of State

HEARTBEAT INTERNATIONAL OF WEST CENTRAL FLORIDA, 04-13-2001 90086 036 ****61.25
Principal Place of Business Mailing Address
6800 NORTH DALE MABRY 5800 NORTH DALE MABRY
#100 #100
TAMPA FL 33614 TAMPA FL 33614
us us”
= s TR RN RO
Suite, Apt. #, etc. s Suite, Apt. #, ete. - £O NOT WRITE IN THIS SPACE
# A4 2 # 242 R
City & State City & State 4, FEI Number pplied For
59-3236%0 Not Applicable
Zip Country Zip Country " , $8.75 Additional
_ 5. Centificate of Status Desired [} Foo Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MICK, WIL Street Address (P.O. Box Number is Not Acceptable)
6800 NORTH DALE MABRY ‘ -
SUITE 100 Jduvte 24 _
TAMPA FL 33614 City FL Zip Code
8. The above named enity sub@its 7ment he plrpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE >( /
Sigratyre. 8d or printed\mms of registered agenl and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TC QFFICERS AND DIRECTORS IN 10 .
THLE c [ oelete TITLE i] Change  [] Addition 8_
NAVE MCINTOSH, HENRY D NAME )
srees ovvess | 6800 NORTH DALE MABRY #100 et ovvess | (0800 North ©afe Habry #2340 =
CITY-S5T-21P TAMPA FL 33614 CITY-ST-21P b
ol
TILE TD O Detete THLE O change [ Addition | &
RAME POWER, KEITH RN NAME
STREETADDRESS | 205 HIBISCUS DRIVE STREET ADDRESS
CITY-5T-21P LAKELAND FL 33305 CITY-§T-7IP
e L " O Delete TALE ' o [CJchange [ Addition
NAME PETER ALAGONA, JR. , MD. NAME
STREET ADDRESS | 2727 WEST DR. MARTIN L. KING BLVD. STREET ADDRESS
CITY-5T-ZiP TAMPA FL 33807 CITY-ST-2P
TLE D 7 Delete TILE [JChange [ Addition
NAME ASBURY, ROY C JR. NAME
STREET ADDAESS | 1516 LEIGHTON AVE _ STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33803 CITY-ST-2P
TILE D I Delete TITLE [ Change  [T] Addition
NAME GONZALEZ, JORGE L MD NAME
sTheer ADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
CiTY-§T-2P LAKELAND FL CITY-ST-Zip
TILE ED O Delste TLE [ Change [ Addition
NAME MICK, WiL NAME
STREET ADDRESS { 8800 NORTH DALE MABRY #100 STREET ADDRESS Gfoo N.Dale Mabr‘f #aga
crv-s7-2F  [sTAMPA EL 33614 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. O?Ef i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accuyrte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tuste ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme otherfiike empowered.

SIGNATURE: ___ SVINAT ZEQUIRED (pa .ro.avor  D3-243 975

SIGHATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




