T
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N93000005376 Secretary of State
1. Entity Name 02-13-2003 90249 025 ****g] 25
HEARTBEAT INTERNATIONAL OF WEST CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Address
6800 NORTH DALE MABRY 6800 NORTH DALE MABRY
#242 #242 )
TAMPA FL 33614 TAMPA fL 33614 )
us - us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

#1306 #IRL

City & State City & State 4. FEI Number 59.3236%0 Appiled For

Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ~ [] ?g-;?q Addhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T~ . T e = . ] SName S TR e e R oS e e Tl ol

MICKr WIL Streat Address (P.O. Box Number is Not Acceptable)

6800 NORTH DALE MABRY

SUITE 242 S

wle |EL

TAMPA FL 33614 Ciy FL |2 Codo
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . - DATE
L 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fsgas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10 .
TITLE C O Delete TI1LE (8 change [ Addition | &
NAME MCINTOSH, HENRY D NAME 2
STREET ADORESS | 6800 NORTH DALE MABRY #242 sweeraoness {0800 N. Dale mabry #1806 5
CITY-ST-21P TAMPA FL 23614 CITY-$1-21P 2
TITLE D O Delets TITLE [ Change  [] Additicn %
NAME POWER. KEITH RN HAME
STREET ADDRESS | 206 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP
TIRLE P T e e - e o [logee- " me e e e e e eSS RRGHARGe.  [_] Addition
NAME PETER ALAGONA, JR. , MD. HAME
sTheeT A0DRESS | 2797 WEST DR. MARTIN L. KING BLVD. STREET ADDFESS | one WasT Sample Road Plaia #ok
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-28 Porn Pano \Bead\ ,EL 330 L
TLE D ﬂ Delete TILE E S » [ Ghange Addition
HAME ASBURY, JACKIE NAME Benedict S. Man vscalco, mO
STREET ADDRESS | 1516 LEIGHTON AVE seer anoeess |10 M. Habana Ave
CITY-SI-2iP LAKELAND FL 33803 CITY-ST-2IP Tampa, FL 331
TITLE D O petete TLE O Change [ Addition
NAME GONZALEZ, JORGE L MD NAME
sTREET ADDRESS | 1600 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE ()] O Delete TILE [ change  [J Addition
NAME MICK, WIL NAME
STREET ADDRESS | 6800 N DALE MABRY #242 STREET ADDRESS |@#€©© M. Dale H\abui w190
CITY-ST-2IP TAMPA FL 33614 CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frusiee empoweregfto execute 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 attachgnent yith. add} s,witg. olher\ik_eempowered. .
SIGNATURE: JMI%&&’ £ REQUIRED(J. | Mok l/ea

| W S —— T OER MO DDIMTER MAE NE CIeMING AEEICEN O3 RIRECTOD Nt

/o <_Sfl§/.w§" §34

Davtime Fhoa #




