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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000019567 (4)

1. Corporation Name

HEART TO HEART TRANSPORTATION, INC.

NN AA TR A

Principal Place of Business Mailing Addrass
€39 CLEMSON DRIVE 839 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
03/10/1994
2. Principal Place ¢! Busingss 2a. Maiing Address 4. FEI Number Applied For
21 28] 59-3242025 Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥ atc. N ] $8.75 Additional
= ;l 6. Certificate of Status Desired 3 Foe Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
<) 2—8] Trust Fund Confribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;“ 256 ;ﬂ -3_0] Personal Property Tax due June 30. ] Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIROUX, BONNIE 81] Name
639 CLEMSO“ m 82| Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
[E]
84| City 85| Zip Code

FL

11. Fursuan! to the provisions of Sections 607 0502 and 607.1508. Harida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Ftjte of Florida Such change was suthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am famili th, and accap! ) wgah‘(‘ms of, Section 607 0505, Florida Statutes.
SIGNATURE i o
Signature, Typad of prnted e of r-geinred agent aind Lk ol apgacable INOTE - Registerad Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PRES {TocLeme 111IME [T change [T Advition
NAME GIROUYX, BONNIE 12 NAME
smeeranoness | 639 CLEMSON DIRVE 13 STREET ADDRESS
eny-51- 7P ALTAMONTE SPRINGS FL 1ACHTY-5T-2IP
TITLE [T oeLeTe 21TITLE [ Jchange LT Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-2% 2 ACITY-ST-21P
me [T oreTe 3FTALE ' = LJchange” [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cmy-§1-2P 34 CITY-§T-2IP
TILE [T DELETE LATILE [T Change £ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDAESS
ChY-5T-20 44 0ITY-§7-2IP
TLE [ oeeete 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-21P 54 CITY-57-2IP
TILE [T DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-ST- 2P
14. | hereby cenify that the informalion supphad with this filng doos not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual roporg is true and accurate and that my signature shall have the same lepal eftact as if made under oath; that | am an
officer or director ol the corporalion or the receiver or treysieofbmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
1 aff address

Block 12 or Block 13 it crg%j an alachman
.
J CIRNATIIRE: L.

o L oLy 08 L), At oA

CR2E034 {10/97)



