2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P00000114178 ecretary of State
1. Entity Name
04-21-2003 90442 005 ***150.00
HEARTBEAT MEDICAL, INC.
Principal Place of Business Mailing Address
151._‘) CR 210. SUITE 204 1515 CR 210, SUITE 204
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 : €80
: - IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
oo 91-1828352 Not Applicabie
Zip Country Zip Couniry 5. Cortificate of Status Desved [ 98-73 Addition
) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R . S .. . ‘-’N‘?nle-—- sew emll G o - - [P —
BAILEY, EVELYN B Street Address (P.O. Box Number is Not Acceptable)
209 SOUTH HAMPTON CLUB WAY
ST. AUGUSTINE FiL 32082
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalture, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!I! FEE IS $150.00 . o
M 8. Election C Financ
4% After May 1,200 Feo will be $550.00 oo o G P0Gy o0 oy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (I change [ Additicn
e BALEY, ROBERT § NAME.
STREET ACDRESS |209 SOUTH HAMPTON CLUB WAY STREEF ADDRESS
omv-st-2¢ - IST, AUGUSTINE FL 32092 cry-st-2p
TITLE SD [ Delste THLE [ Change [ Addition
NAME BAILEY, EVELYN B NAME
STREET ADDRESS 190G SOUTH HAMPTON CLUB WAY STREET ADDRESS
CmY-ST-2P 1ST. AUGUSTINE FL 32092 cimy-S1-21p
TILE ] pelete TITLE [ Change T Addilion
MAME . = et e . - e v L. e -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiactyherf with an address, wih-§ll other like empowered.

¢ >

At LR aa e pUIRED t—if\O{ D3 824~ 55T x

PRD OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A 2
SIGNATURE AND

D



