2002 UNIFORM BUSINESS REPORT (UBR) FILED i

- Mar 24, 2002 8:00 am;
DOCUMENT # N93000005376 Secretary of State

HEARTBEAT INTERNATIONAL OF WEST CENTRAL FLORIDA, 03-24-2002 90025 013 ™*61.25
INC.
Principal Place of Business Mailing Address
680G NORTH DALE MABRY 6800 NORTH DALE MABRY R N Rt
#242 #242
TAMPA FL 33614 - TAMPA FL 33614
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'3236%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8‘75 Addilional
_ Fee Required
e o 6..Name.and Address.of. Current Registered Agent__. [ _7._Name and Address of New Registered Agent __ = Jo
i Name il ;
!jn"::}K WIL Slreet Address (P.C. Box Number is Not Acceptable)
200 NORTH DALE MABRY
SUITE 242 _ ,
TAMPA FL 33814 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T .
PRI
T ‘;...'. o
SIGNATURE 254" o -
Sj_igr]atura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
- . . : 9. Efection Campaign Flnancing $5.00 May Be Make Check Payable to
F“fE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C ‘ O oelete TITeE O change [ Addition | 5
NAME MCINTOSH, HENRY D NAME 3
sree¥.00Ress {6800 NORTH DALE MABRY #242 STREET ADDRESS '“8"‘
CITY-ST-2IP TAMPA FL 33614 CITY-5T-2IP §
TIE TD O Delete TITLE [ Change (] Addition |¢5-
NAME POWER, KEITH RN NAME
sTreeT AnoRress (205 HIBISCUS DRIVE STREET ADDRESS
. CITY-ST-7IR. {AKELAND FL-33805- . - . - o= o o-. Qoorvestme )L Cime e ae e e 2l = -
TMLE P 3 Delete TMLE e [ change [ Addition
NAME PETER ALAGONA, JR. , MD. NAME :
STREET ADDRESS (2727 WEST DR. MARTIN L. KING BLVD. STREET ADDAESS
cmv-st-2p ITAMPA FL 33607 CITY-ST-2IP
e D O oelets TITLE - [® Change  [C] Addition
NAME ASBURY, ROY C JR. HAME Joack '
. ockie As bur
streer ADoress [ 1516 LEIGHTON AVE STREET ADCRESS u‘
CITY-ST-21P LAKELAND FL 333803 CITY-$T-71P
TITLE D O Celete TMLE O change [ Addition
NAME GONZALEZ, JORGE L MD NAME
STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
onv-sT-2P - |LAKELAND FL CITY-S7-21P
TITLE ED L3 elete e [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME MICK, WIL
sTReeT AooRess |6800 N DALE MABRY #242
cry-57-20 'TAMPA FL 33614

12. | hereby certify that the information supplied with this filing Aloes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true andg/accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
+}0f IHe corporation or the receiver or trustee empowered xecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
., changed, or an an attaghment With s addresg, wit r like empowered.
x ;

SIGNATURE: [/ RECQUIRED 3-1-0%

V S-SiGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Davtirng Phaonos 3




