2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgnCNLaJmeI ENT# P02000081556

ARRHYTHMIA MANAGEMENT, INC.

Principal Place of Business
15350 AMBERLY DRIVE APT 3223
TAMPA FL 33647

Mailing Address

TAMPA FL 33647

15350 AMBERLY DRIVE APT 3223

of Business

" Y81 NoRboue Placs De.

3. Mailing Addr

4ot

ﬁmbwf Phe o]

Suite, Apt. #, efc. Suite, Apt. #, etc,
=

FILED

Mar 28, 2003 8:00 am:

Secretary of State

03-28-2003 90096 032 ***150.00

GG RO

[ THECK HERE IF MAKING CHANGES

" 232 | Hikborouch | 38602

6. Name and Address of Cfrent Registered Agent

o

il

5. Certificate of Status Desired

/423 4 1493
Cily & State City & Stat 4. FE b Applied For
| Zampa, EL Tampa, FL 3R 0023953 e
o Country Zip 4 . Country 0 $8_75 Additional

Fee Required

hegoy gh

7. Name and Address ot New Registered Agent

Name

MoRRow, MEUssA

MORROW, MELISSA » .
15350 AMBERLY DRIVE APT 3223 YT THar b P lies _D&t 14233
TAMPA FL 33547 .
’ : Cit
Taryoo FL

336Gy |

SIG»ATURE

r registéred agent, or both, in the State of Florida. | am familiar with, and accept

RN

O3 -Ale— O3

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Ragistsred Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PD [ Defete FILE [Jchange [ Acdition

HAME MORROW, MELISSA - NAME

sTreeT a0oress | 15350 AMBERLY DRIVE APT 3223 STREET ADDRESS .

cmv-st-ze - |TAMPA FL 33647 - Korvstae -

TLE [ Delete TITLE [ Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelstz TITLE [Jchange  [J Addition
" NAME ) T oo ) o “f mame 0 St m e o M

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P | GITY-5T-2IP

TmE O pelete TILE (Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ pelets TITLE [ change T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-ZIP

changed, or on an attachment with

SIGNATURE:

mpowered.

=

=

D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this regort 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 corporation or the receiver or trustctiag empowgred tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ayaddress, with allother ke g

05l — 03

, Florida Statutes. | furtner certity that the information

0-329(

&) 6l

Dals Daytima Phone #

CR2E034 (10/02) )



