2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jan 30,2004 08:00 AM

nggmllﬂENT # P02000119222 Secretary of State
HEARTBEAT CONSULTANTS, P.A.
Principal Piace of Business Maiting Address
FaNARIA GV FL 32405 ANRMA CTY, L 32405
I AN
01192004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrFre— AopeTa
47-0897846 ] Not Appiicable
| & Cortfsaie of Status Destred -4 Fszgfq Addional

®. Name and Address of Current Registered Agent

SR, DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

3. The sbave named entity submits this statoment for the purpose of changing #s ragisterad oifice or ragisiersd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE : s ) - -

Signanue, tyyed of printed name of ragistarard sgent and ik ¥ applicante. {NSTE_P\ﬂ;&w& Agank BOnAiure required when rensiaingy 3 TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way ge UOOoN23144
After May 1, 2004 Fao will be $550.00 Trust Fund Conbribation. D AddedioFees SN2 -B00 4012 158,75 )
10, OFrICERS D ORECIORE. . . ... 1 ¥}
p— 5 = —
HAME KHAN, AGHA K MD
SYRELY ABDRESS | 29 DOCTORS DRIVE
CITY-5T-28 PANAMA CITY, FL 32405 i |
TITE B
NAME REHMAN, NAJEEB MD

STREET ADDRESS | 29 DOCTORS DRIVE
oY -ST-2iP PANAMA CITY, FL. 32405

e
NAME

e s DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-S§7-2IF

T

RN

STREET ADDFESS
CiTY-83- 7P

THLE
Nawg
STACEY ADDRESS
oy-§T-Ie N B

12. | hereby certify that the information supplied with this fling doés not qualify for the exermption siated in Sestion 119.0“'?)(;'). Figrida Statutes.  further certify that the information
indicated on this report or supplemental repor is true and accurata and that my signature shall have the same legal effect as if macs under.oath; that | am an ofticer or directar, .
ta executa this repart 85 reqtired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 ¢

Il other ikgempowsred. .
AGHA K 350)
7 HA K KL, __1Pafey 36q-338

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal Deviime Phone d

cof the corporation or the receiver or tustee empawer
changed, or an an stiachment with an addrepgs, wil

SIGNATURE:




