FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

~ ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000115565 03-31-2004 90003 039 ***150.00

1. Entity Name
HEART 2 HEART HEALTHCARE, INC.

Principal Place of Busingss Mailing Address 5 4 0 2 4 3 B 2

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE

SUITE A704 SUITE A704
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 LS
e s LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0308841 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
~~ 777 77 8. Name'and Address of Curtent Registered Agent™ Ty~ = —— =7, Name and Address of New Registared ’Agent -~ - - -

Name

WINEBRENNER, JACKM

3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATIIRE
Signatura, Typad er printed name of registered agen and title if applicable. (NOTE: Registered Agsnt signature required wheh reinslating) DATE
. -FILE NOWIIl FEE IS $150.00 - 9. Election Campaign ﬂnancing _ $5.00 May Be ) ' '_ ' -
After May 11, 2004 Fee will be $550.00 Trust Fund Contribution : [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 2 Delete TITLE Cichange [ Addition
NAME BROWN, DESMOND NAME
STREET AQDRESS | 1047 26TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33704 CITY-ST-2IP
TITLE 3 oelete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
e O oelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-7IF
TILE [ psiete T Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 paiete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' : . . s CITY-5T-2P .
me ’ ’ “Dloeete - e " [ change [ Addtion
NAME -1 . - NAME .
STREET ADDRESS . ' . STREET ADDRESS
CITY-ST-2P GITY-S8T-ZIP

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 suppltemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or rustee empowered 10 executs this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogcic 11 if
chianged, or on an atiachment with an address, with all other like empowered.

SIGNATUHE& &A_)ESMOND BROWN 3/25/04 727/327-1202

# SIGNATURE-ANT-TYPEE-OR-PRINTECTRANE OF SIGNING OFFICER OR DIREGTOR Dete Daytirne Phone #




