2003 FOR PROFIT CORPORATIO

-

FILED
Mar 03, 2003 8:00 am
Secretary of State

1724

DOCUMENT #

1.. Enlity Name

HEART THERAPY, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000015934 :

01-24-2003 90053 028 ***150.00

Principal Place of Busingss
781 CRANDON BLVD STE #405
KEY BISCAYNE FL 33148

Mailing Address
781 CRANDON BLVD STE #405
KEY BISCAYNE FL 33143

*

2. Principal Place of Busingss

3. Mailing Address

I T

Suita. Apt. #, lc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

indicated on this report or supplenaa
of the corporation or the receiys JgeeTmpowera
changed, or on an attachms j d

SIGNATURE:

ﬂyﬂm AN
'y

nrﬂ-moammwue‘y G

d 1o execule this report as required by Chapler 607, Florkia Statutes; and that my name appeaars in Block 10 or Block 11if
ass, with all other like empoweread,

City & State City & State 4. FE! Numbey Applied For
0 5 - 05‘ 7 96 gj Not Applicablé
Zip Counlry - 2Zip Country N X $8.75 Additional
) §, Certificate of Status Desired a Fee Required
‘6. Name and Address of Current Registerad-Agent STt o= =" 7.”Narne and Addresa of New Registered Agent
. Namg
””“E‘,. . P —‘_—é-f_—_"—v‘h—'n-u:-_——:—_:—r::ﬂ-*—:-t_‘:—ﬁ-f—— TR R S mna - .
» DAVID F ESQ. Straet Address (P.O. Box Number is Not Azcepiable)
200 E LAS OLAS BLVD STE 1900
FT LAUDERDALE FL 33301
City FL l Zip Code
8. The zbove namad entity submits this slatement for the purpose of changing its registered ciice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE -
Signature, typed of priniad nEMe of ragistersd agent and title ¥ apnphcabls. s {NOTE: Ragistared Agent signare requined when reinstating) DATE
FILE N‘OWIII ';Ef tﬁlﬂsgm %0 9. Election Campaign Financing $5.00 May Bs
- . After May 1, 2003 w 550. Trust Fund Contrityution. Added to Fogs
_Make Check Payable to Florlda Department of Siate
10. T~ QFFICERS AND DIRECTORS I_11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D {7 Delete Tme _— Dchange [ Addition §
RAME NORIEGA, RUDY J MAME g
smeer aooress | 781 CRANDON BLVD STE #405 STREET ADDRESS §
on-s-2¢ | KEY BISCAYNE FL 33149 CY-S3-20 . &
nng D 7 Delete me O] crange [ Addtion g
RAME CAMPBELL, BOYLE R MD NAME
staee snoress | 781 CRANDON BLVD STE #405 STREET ADGRESS
cmv-st-2r | KEY BISCAYNE FL 33149 oiy-S1- 20 -
e Do e . DClcrange [ Addtion
NAME RAME .
- STHEET ADDRESS | —_— —— T STREET ADDRESS [ = = —
TY-5T.2P CITY-ST-2P
TINE [ Delets TLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P _ CrTY-5T- 20
Tt 1 betets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
HITLE . O Delete e [OChange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDAESS
cnvisrap Civy-ST-7
12. | hereby ceriify that the information su, is filing does not qualify for the exemplion stated in Section 119.0?&3)(0. Florida Statutes. | further cerlify that the infarmalion
iafrue and accurate and hat my signature shall have the same jegal effect as if made undar oath; that | am an officer or director

73 3 -36/ 998

Daytime Phone ¢




