| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Feb 03, 2003 8:00 am

DOCUMENT # P95000052928 Secretary of State

1. Enlity Name 02-03-2003 90107 041 ***150.00
HEART ALERT INCORPORATED

Principal Place of Business Mailing Address
6140 CENTRAL CHURCH RD. £§140 CENTRAL CHURCH RD.
DOUGLASVILLE GA 30135 DOUGLASVILLE GA 30135

LT

2. Principal Blace of Busingss 3. Maiting Addre
100 otwsor frecy LD | 1106 Topuson Feery RD

ss;i‘e_'rz' *. e/k:O < / .S‘;UJS ‘A;‘)’l%’etc. Y, <o ‘ ¥ CHECK HERE IF MAKING CHANGES
i
A’C;t_y’& Stat? éé 1t7y_& State éA— 4. .FEI Number 59‘3332588 ﬁzfﬂ,ﬁgb,&
338 2¢/2. COE;“S’; A :Zaipo::}q;‘ CDU"I&S A_ 5. Certificate of Status Desired [ ?g'gesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
o T ) - | Name = 7 C i ' T

HOGGLE, JOHN M Stregt A .‘ress {F Oe.l;ix umb;FisN tA§eptab }

12909 NORTH 56TH STREET 10 W B LE TR el KIE

'?:hrdrlf:g: 2817 SUTE:_LO| |

v pA- - FL|"™%36/2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re&»ﬂ% )
. - _
SIGNATURE 126 4 (::ng%—, [~2 7~ OB

Signature, typad of printed name of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!T FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Maké Check Payable to giorida Department of State

9. Election Campaign Financing $5.00 Méy Be
 Trust Fund Centribution. d Added 1o Fees

- NAME FARR, JAMES
streeT Aporess | 6140 CENTRAL CHURCH RD.
orv-st-ze | DOUGLASVILLE GA 30135

NAME , Holor LE:
STREET ADDRESS 3;:%9,1 CELLY ﬂ940) Sorre jaso

ev-st2p | Ay Aniryr , &A 30342

TILE P/

T O Change 5 Addition
RAME TAMES ,4- TH

TiTLE 1] B eiete

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE 8D ™ Detete TIMLE C/ D a [ Changs [ Addition
NAME HOGGLE, JOHN ‘ 2o e -

streer aocress | 6140 CENTRAL CHURCH RD. sweraonass | 700 TOHAMSIA) FERRY RD, Su)TE /0870
crv-st-ze | DOUGLASVILLE GA 30135 GITY-ST- 200 ATian, SGA 30342

TIMLE e - -] Delete. . J-TITLE . .0 L [(Ichange  [R Additicn
NAME NAME 0D R gd—u-ﬁ-y

STREET AUDRESS smeraonness [f7 PO QNS  FEAARY RD, SuirE jos>
CITY-ST-2IP CIFY-5T-2P

TMLE [ pelete TITLE D . ‘ 3 Change ﬁmmu‘on
NAME NAME TAmES FARR ‘

STREET ADDRESS staeeT aooness | /700 Tl S0 FEARY £D / SUTE o5
CITY-ST-2P CITY-5T-2P ATZANTA &4 3oz

THLE [ belete TiTLE D ’ [ Change E Addition
HAME NAME | Tames a4 a7 .
STREET ADDRESS STREETADDRESS | /2070 ~TOHASaAd ﬁgﬂﬁf ﬁb, SHefa £ 7asd
CITY-ST-2P CITY-ST- 2P A’W‘% 6@ 30342

TITLE 7 Delete TITLE D [ Change T3] Addition
NAME NAME RGN FRED 4@ E-nlE D &
STREET ADDRESS ) seeTsooness | /40 O TOBNSIN FPeaRY £D, Str€ /0

CTY-ST-21P CITY-ST-ZIP Aq’pﬂ—ﬁm-? (7.4— 3031

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,0{(3)(0, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other like empowered.
snenmunﬁdjgfw A CANST B em e [-27-03 i ®4D— 1722

"
/ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
— 7

LY

CR2E034 (10/02)



