" 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%%)]l) 8:00 am
: :

DOCUMENT # P94000019567 Se{retary of State

1. Entity Name

HEART TO HEART TRANSPORTATION, INC. 05-17-2001 91314 040 **7150.00
Principal Place of Business Mailing Address
633 GLEMSON DRIVE 638 CLEMSON DRIVE 6 b ( ( 1 1
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3242025 Apglied For
Not Applicable
Zip Country 2 Country 5. Certilicale of Status Oesied [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent._.~ -
y N ‘ [ “Name - T
GIROUX, BONNIE .
Street Address (P.O. Box Number is Not Acceptable
639 CLEMSON DRIVE ( pane)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named,entity submits this g ent for the purpose of changing its registered office or registeqed agent, or both, in the State of Florida.

a.l. é,.‘.{{,uok .1.6517(fm+ $H>)0 /

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ot Fund Conribution [ Reedto oy Be
{Sas criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Detete TIILE Jchange [ Addition
NAME GIROUX, BONNIE NAME
STREET ADDRESS | 639 CLEMSON DIRVE STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-ST-ZIP
TIMLE VP 1 elete TINLE vP W Change [T Addition
v GROUYX, JAIME § o Giroud, Inrme
STREET ADORESS | 119 LISA LOOP STREET ADDRESS W& eosa L«:O} — ]
Gr-sT-2P | WINTER SPRINGS FL 32708 S ] ended S a6S +H 33709
mEe T Delete e T T = T 7777 77O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [0 change  [] Addition
NAME g e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE " {Ochange [T Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImY-ST-21P

13. | 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 supplemental report is tryfhgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefwith an address, yith\gl other like empowered.,
SIGNATURE: A

"

D Goreasx YIDIO] Yo TSI

RAME OF SIGNING OFFICER OR DIPTOH B ﬁ 1— Date Daytima Phone #

g

:

CR2E034 (10/00)



