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

sz | Jun 10 1997 8:00am
ANNUAL REPORT Sacrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000028711 (5)

1. Corparation Name

HEARTNET MANAGEMENT, INC.
Principal Place of Businoss Waling Address ”m’m ”l "H""‘l"m "m "“”I“I""‘ llm u"“m‘ "I“"l
4885 PONCE DE LEON BLVD. 4885 PONCE DE LEON BLVD.
SUITE 201 SUITE 201
CORAL GABLES Fl 33146 CORAL GABLES FL 331482132
3. Dale E/c:ljrporated or Qualilied 3a. Datc of Last Reporl
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appliedt For
i 2] L SR oL767) ErTE
Suite, Apt. #, elc. Suite, Apt # elc. it
P " 5. Certificate of Status Desired O $8'75 Addlutlonal
m ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28-! ) - Trusi Fund Contribution Added to Fees
Zip Country an | Counlry B. This corporation has liability for inlangible tax under s. 199.032,
24 28] [20] 30| Florida Statutes Dves & no
©. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Registered Agent o
A Z REQISTERED AGENT CORPORATION 81] Name
msEPZOJFE DE LEON BLVD' B2] Sirect Address (PO HBox Number is Not Acceptable)
CORAL QGABLES FL 33146 [a3 '
‘ 84| Ciy FL as| Zip Code )
1]
. — _ . .
11, Putuant 1o the provisions of Sections 607.0502 and G07.1508. Florida Statules, 1he above-named carporation submits this staterment for the purpose of changing its rogisterod
offce or ragistered agent, or both, in the Stale of  larida. Such change was authotized by the corparalion’s board of duectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Stalules.
SIGNATURE e e e oo et e e e+ et e e o+
Signabre. typed or printed name ol leg-stored agent and e if appacahlo {NCIL Hegislored Apen} signalure required wher rengiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D JoiLite L1 [JChange TJ Addifion | &5
NAME FE!NAN, THEODORE 1.2 NAME . E
streer aooress | 4685 PONCE DE LEON BLVD. SUITE 201 13 STREFT ADDAESS 3
orv.sr.ze | CORAL GABLES FL 33146 {atiTY-ST. 276 |8
THE T DELETE 21TTLE [Jchange  [] addition |
NAME 2.2 NAME
STREET ADDRESS 2 38TREET ADDRESS
omy-sh 2 ) o 2 4 CITy-ST- 211 N - e
LE TToiee 31TLF 1 Change  (J Adaition
NAME 37 NAME '
STREET ADDRESS 33 STRTFT ANDRESS |-
CITY-51-2P 34 CITy-S1-21P i .
e [T oeckre 4170 Change (] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-S1- 24P 4.4 GITY-8T- 71
o | REEEE S1ILE I Chenge ] Addilion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREFT ADORESS
CIvY-§1-2P . S4CnY-g1-7p
TTLE [_TDrIEtE 81TIMLL [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy- §T-ZIP 64 CITY-51-2ip . s
14, | do hereby cerily that the informalion supphcd with this filing doos not qualify for the exernption slaled in Section 118 07(3){1). Florida Statules. | further cortify that the
information indicalod on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undor vath; [hat
| am an officer or direclor of the corporabon or tha recoiver of rustee empowered 1o execule 1his reporl as required by Chaptor 607, Forida Statules; and that my name
appears in Block 12 or?? if changed, or on an attgchmenl with an address.
Al AT IS, 7 a)._iﬂﬁmt #0 300 £3iskblt i ) NP e




