R ' FILED

s |
2002 UNIFORM BUSINESS REPORT {UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PO1000111464 ecretary of State

1. Entity Name

Y 68000

HEART CENTER INVESTMENTS, INC. 04-11-2002 90024 033 **150.00
Principal Place of Business Mailing Addre‘ss
60 WEST GORE STREET 60 WEST GORE STREET
CRLANDO FL 32006-1114 QORLANDO FL|32806-1114
— S RO A0
Suite, Apt. #, etc. Suite, Apt. #! etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number Appiied For
5‘:’ - 3q5 3‘:1 > 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O feg'gi; l':ildc:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ' .
--—-6~ANI—E_LSW_ H . - e T . D R e T -*~W&-n§+€;\n’) \-’(‘W-]‘(\ Q’,“ .-
» AL N Street Adf‘rgss (P.OV[\S?( Number is Not Acce ije)
800 NORTH MAGNOLIA AVENUE SUITE 1500 D s (0 .
ORLANDO FL 32803
City Zip Cod
Orlando FL | “32%00

8. The above named entity 5 its this statement for thgypurpose of ch'anging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

- . - ] « -
YsiGNATURE 2L ‘EU)\(LR . U\)@\()S‘keiﬂ Af’ ) l o0z
e - “Signature, typed or printed name of registered agent and title if appiicabla. ! {NOTE: Registered Agent signature required when reinstating ¥ patE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 1 ) I ‘

" . 0. Election Campaign Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cg’ntr?bution g ] fcfjfcﬁoMF?;: ¢
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
|
TITLE [ Delete TME D . . ) [T change ] Addition
NAME oF HAME weinsten, irwin R.
STREET ADDRESS STREET ADDRESS o W Czore St
CITY-ST-2IP CITY-ST-ZIP Or\ ('!J(\Cpﬂ N FL '3230(0
TILE O Delete TITLE R E (Jchange {3 Addition
NAME NAME ndvreae, George
STREET ADDRESS smeeracoiess | (e W Groce St
CITY- §7-2P CiTY-S5T-2IP O‘-\lmdo, FL 22300
mILE CJ Dhlete TILE D [JChange [ Additicn
frowe -] s e e e - ~|=SainteianEdwaxd C- o

STREET ADDRESS SIREET ADDRESS oo W Goce St
oy -sT-2P ony-S1-2P Oclandn, €L 22306
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21f
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), 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 iegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trystee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment w address, with all gther like empglvered.

oo ;
SIGNATURE: 0240710504130
Daytime Phone #




