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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

thﬁE:p};er:nENT # P94000019567

HEART TO HEART TRANSPORTATION, INC.

7

Principal Piace of Business Mailing Address
633 CLEMSON DRIVE €39 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32N 4

2. Principal Place of Business 3. Mailing Address

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-30-2003 90489 001 ***300.00

55083853

ALTAMONTE SPRINGS FL 32714

'y ‘_-J LR b
Sulte, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MA,K'NG CHANGES
s )
City & State City & State 4. FE! Number Applied For
: 59-3242025 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Dosired O 38.75 A.dd'rlional
) . . Feu Required
Tr=———=——==_—2 g=Name end Addrees of Current Regl d Acont - = =a—e] rmrar oo~ —.—7.. Name and Address of New Registered Apent | ... |
. Name R . TR v
. . S ) ,, |
G[ROUX. BONNIE Shreat Address (PO. Bex Number is Not Acceptable)
639 CLEMSON DRIVE

City

FL i 2ip Code

the ob[igaﬁons of registered agent.

SIGNATURE

8. The abova named entity submits this slalement for the purpase of changing its registered office or registered ageant, or both, in the Slate of Florida. 1 am familiar with, and accepl

Signante. typed o printad name of igisierod aGant &N e il AEPRCAbls, INQTE: Praggy Ageni gignanse maulico whan 3 BATE
. AmF:'FaE N?w 2;33 EEE-E: ﬁs:;gg 00 8. Election Campaign Financing '$5.00 mey Bo
: By 1, - Trust Fund Coatribution, (0  AddédtoFaes
Make Check Payable to Florida Department of State T i ;
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 _
e PRES . O petee e [ crange  [J Addiion | &
NAME GIROUX, BONNIE NAME | : g
smeet aporess | 839 CLEMSON DIRVE STREET ADDRESS ’ i 3
cev-st-ze | ALTAMONTE SPRINGS FL CITY-SI-2P J ? . ] g
E VP [ Deste TITLE Ao [EY VTN Crarge 3 Addicn | O
{lizd \elgnc ‘ ©

HAME GIROUYX, JAIME RAME | ¥ [Por X L |
stveT 0chess | 149 LISA LOOP STREET ADORESS _ ~ L
on-st2¢ | WINTER SPRINGS FL 32708 v o | Palng Reacn 1 3 3%/
me g = o~ Do R dovia-Colyag ... Dt @i
NAME ) NAME .. N .
sweerooness | 1 ST ‘ . J. smeer anoeg ) TG Sunse t Do '
ev-ST2P | | oac ) i) orv-ste N ¢
“ThE ~ il I O oelely ﬂ e g ) Addition |
HamE NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST1-2P CITY- 5T-2i8 ;
e O elets e DJthange [ Addition
NAME MAME . f
STREEY ADDRESS STREET ADURESS - T J
CITY-ST.719 CiY-§1-2p " |
e O Deteta TILE [0 Change  [1J Acdition
RAME NAME : .
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CrTY-S1-21 ;

12. | hereby certify that the Information supplied with this fili ng dopes not
indicatad on this report or supplemental report is true an
of the corporation or tha receiver of rustes empowared 10 exacils
changed, or on an atlachment wijfan addrass, with all ctrer lig»ay

uakity lor the exemption gtated in Sectlon { 19.07%3)(0. Fiorida Statutes. | further certity mfal the information

accuratgfand that rmy signature shall have the sama legal etiect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
|

rod.

EAGIRED

SIGNATURE:

e

«  PENATURE AND TYPED OF PRINTED NAME OF BIGNING TFFICER OF BRRECTOR

€203 @7 4T

Daytine Phone #




