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FLORIDA DERARTMENT OF STATE
Sandra B, Mgpnamn .

CORPORATION
ANNUAL REPORT

:' Secretary oftlate
1996 B >/ DIVISION OF CORPORATIGNS

'DOCUMENT # P95000052928 (5)

4. Corporation Narng

HEART ALERT INCORPORATED

A

Principal Place of Businoss ) Mailng Address
12909 NORTH 56TH STREET 12909 NORTH 56TH STREET
SUITE 304 SUITE 304
TAMPA FL 33617 TAMPA FL 33617 e

3. Date Ingorporated or Qualified 8a. Date of Last Reporl

07/03/1995

2. Principal Place of Busingss | 2a. Mailng Address 4. FEiNurmber Applied For
?I R 25' " - 5q - 333 15 8 8 Mot Applicable
| Suite, At #. elc. .. Suite, Apt £, ete. 5. Certificate of Status Desired ] $8'75 Aintional
22| 27| Fee Required
L Owéstae City & State 6. Eloction Campaign Financing ] $5.00 May Be
25\ 235 Trust Fund Contribudion Added 10 Fees

_Ap | Counley _Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
2| 25] h29—| 30 Florida Statulas [0 Yes [INo
____‘_ T g, Name and Address of Gurrent Regisiored Agent - " 10. Name and Address of New Registered Agent
81| Name J
NJobny  m Hdge
KIRTLEY' WILLIAM T 82| Street Address [P.O. Box Nurmber is Not Acceptahle}
. 102 SARASOTA QUAY (2955 N S ST
- R4RASOTA FL 34236 8
. 84| City .. 85| Zp Code
[PA FL | |33¢/7

11. Pursuant to tho provisions of Seclions 607.0502 and 607.1608, Flonda Stalutes, the above- namad corparation submits this slatement for the purpose of changing its registarad office
| or registered agent, o both, in the State of Florida. Such change was authorized fy the corporation's board of directors. | hareby accept the appointment as ragistered agent. | am
- familiar with, eg' the ghifations of, Section 607.0505, Torida Slalules.

John m. Nogale.  President /CEO_ oMl

SIGNATURE. _ ] B . e . . A e A R A
Signat.re. typi or Led raroer of rogisbore ago a0 Ble it mpploalde INOTE- ”t:i)‘&lu(&fl Agenit signature: resplrod whis rizetating: DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OF FIGERS AND DIRECTONRS IN 19 g
e Disident [CEe ~ Divector CJDelET 11T [J Chenge [ ‘Addilin | =
NAME Je Th. Hopgie 1.2 NAME 3
STREET A0RESS | drgor Louvwe PI 13 SIREE] ALORESS o
ovsize  |Tpa, ¥ 33617 o Rcyesie oot M LT s e L o &
e Uite Oresyd ent ~ D vector [] DECHTE 2 TTILE —'DS,.";-_‘?,"SE;;-—-—I_I 1021 ~~E%hng [ Addilon |©
HAME ??ﬂ ne Wo ey 22 ML *:3 2001, 1
STAEET ADDRESS ‘0-"?30'\! 3 eupheadh 23 STREET ADDRESS
ovste  [Poushksuile, n, 30723 2405177 _ )
THLE Towveedor [ DELETF PRETHT; preedyy [BChange [ Addition
NAME Wi Ww T k.t\'#\-ul 37 NAME Wilhidwa., K4,H¢‘1 G/b-ﬂ ‘%
SIRAETADORESS | Dpmp-—tf P ST Jop $umapu~1 33, 5TRerT a00iss | ghe DL QYA ST a4 Ev'!
ovsie Sk e, 1 _3¢237 F4CTY-ST- 20 S na F. 3y3237
T Dovectpr [ OELETE 4.170LF (1 Change [ Addition
NAME Jewe Thome 47 NaE
STHEET ADDRESS |87 B3, W% e 43 STRECT ADBFLSS
orvestar  [Choaamlater Gl 303\ o 44CNY-ST- 2P
TILE ey eordor I DELETS 5.1 1ILE [0 Change ] Addition
AV L e O 5.2 NAME v
STREL AODRESS | #€0p Wi FlefehtrA¥e  guife toyg 5.3 STREFT AUDRESS > N
| crustae | e TR £ 336v2— | saginvsioe | 9
THLE [J CeLETE 6 1TILE [] Change  [] Addition
NAWE 62 NAME
STRELT AUDRESS 6.3 STREE) ADDIRESS
CIY - S1- 2 BAGIY-SI-7P

14, | do hereby certify that the information suppled with this Tling is voluntarily furnished ang does nol qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annug! report s frue and acclirate and that my signature shall have the same legal effect &s if made under
oath; thal | am an officer or direclor of tho cosporalion or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appoass in Block 12 or Block 13 if ch igied, or on an atlashment with an address.

SIGNATURE:_ JOLM M. Hﬂz,j/:t e (8D s

" siGrafuRD BYGKING OFFICER OR DIRECTD Dates Dayl'e Fhona §




