FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

SROFIT bk, ruononormme or e Feb 18 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000028711 (5)

1. Corporation Narng

HEARTNET MANAGEMENT, INC.

S R

Principal Place of Business Mailing Address
4685 PONCE DE LEON BLVD. 4685 PONCE DE LEON BLVD.
SUITE 201 SUITE 20
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
L 03/26/1996
2. Frincipal Place of Business 2a. Mailng Address 4. FE| Number Applied For
1 R £ R 65-0676771 Nol Appiicabis
Suite, Apl. #, elc | Sude, Apl 4, ele ] ) $8.75 Additionsl
. } B 2ﬂ_ ] B. Cerlificate of Status Desired [:I Foo Required
Cily & State Gy & State 6. FEleclion Campaign Financing $5.00 May Bo
= ) o za] o Trust Fund Contribution 0O Added 1o Fees
Zip Couniry . “ip Country 8. This corporation owes or has paid the current year Intangible
24 r;ﬁ] . 29] 30 Parsonal Property Tax due Juna 30. OvYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A Z REGISTERED AGENT CORPORATION 81| Nama
4685 PONCE DE LEON BLVD' 82| Strest Address {P.O, Box Number is Not Acceptable)
SUTIE 201
CORAL GABLES FL 33148 83
84| Crty EL Ias Zip Code

1%, Pursuan! 1o the provisions of Seclions 607 0507 and 6071508, | (orida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in b State of Flonda Such ¢ hangn was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agenl | am famihar with, and accop? e abligalons ol Scelion GO7.0506, Flarida Statutes.
SIGNATURE _ [
‘“(l" e Iy;n 1o pretesd Pupiae PR i (NOTE. Hegislerud Agenl signalure requirad when renstating} DATE
12. T TTanc Rg AND nl RE C1UHR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T Ootiee 111LE T Change L] Addition
RAME FELOMAN, THEODORE 12 NAME
staeeranonss | 4685 PONCE DE LEON BLVD. SUITE 201 1.3 STREET ADDRESS
CHTY-ST-2iF CORAL GABLES FL 33“}5 o B 14 CHTY-51- 21
L . TJofieiE ZATIME [ J Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CHY-ST-2 o B 2.4LI¥-51- 2P
™ - - [T orieTe 31 TIILE T Change [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P e B 34_CITY-ST-71P
TiILE T [OJotcere 41TITLE [JChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP e ) 44 CITY-ST-2IP
TIE L3 pEcete 51TILE [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-ZIP 54 CITY-§T-2IP
TITLE T T T Mok 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIY-S1-21P o 6.4 CITY-ST-21P
14. | hereby cerlily thal the information ‘supphied with this iing does not gualidy for Ihe exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlher cartify that the imformation
indicated on this annual report or suppdemenlal annual reporl is true and accurate and that my signature shall have the same lega! effect as #f made under oath; that | am an

officer or director of the gorporation of tho receiver or trusteoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1L goed. or on an altag nt with an address

SIGNATURE: THEODORE FELDMAN 2/1/98 305-661-2534

T A I E D e e e =- - — T o TS iy FTENF G

e el

CR2E034 (10/97)



