FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPE?C()DRFSION ’ : \ FLORIDA GEPARTMENT OF STATE May 2 1 1 998 8 OOam

Sandra B, Mortham 4
ANNUAL REPORT

1998 e o Secretary of State
DOCUMENT # P96000054789 (8)

1. Corporabon Name

HEART SCAN FOR ATHLETES, INC.

A

Principa! Place of Business Mailing Addross
118 15TH STREET 116 15TH STREET
BELLEAIR BEACH FL 4634 BELLEAIR BEACH FL 34534

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

2. Principal Place of Business R “2a. Mailng Address 4. FE[Number Applied For
2] 2401 weeT PAY DR [l g0l weeT BAY DR 59-3390666 Not Applioable
Suite, Apt #, elc. Suite, Apl. #, slc. iti
. I v 8. Cortificate of Status Desired O $8'75 Aditiona}
’E ] 27] Fee Raquired
City & State T City & Sialo 6. Election Campaign Financing $5.00 m
2. , . ay Be
E' LALGO o Fe 2_8] _ é/}t’;@ © d Trust Fund Contribution ] Added to Feas
Zip & _ . Country 7, Gountry 8. This corporation owes or has paid the current year Intangible
;;ISB 770 ) lﬁgs] L '{9] 3 5{7 C) X 301 Personal Properly Tax due June 30 Oves Ohe
- 8. Name and A_qg_fg_s_g of Curren! Reglstered Agent 10. Name and Address of New Reglstersd Agent
* HENDERSON, MARY J 81| Name
H8 1STH STREET 82| Strest Address (P.O. Box Number is Not Actceplable)
BELLEAIR BEACH FL 34834

83

- 84| City FL

11, Pursuant to the provisions of Sections 6070607 and 607 1508, Fionda Staluies, the above-named corporation submits 1h/s statemeant for 1he pUrpase of changing its registered

85| Zip Code

office or registercd agent or hath, 1 the State ol | lorida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | farpiljar wil, igatons of, Section 5070606, Florida Stalutes. } {
SIGNATURE ‘/J__’Zf e e "I } 914
Stonature. tgfl M b e (NOHE Registored Agent sigriaturc retuired when reinstating) ¥ DATE =
12, o ONMICIRS AND DN CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TITLE D ] DELETE 11T T Change L] Addition | S
NANE HENDERSON, MARY J 12 NAME Y
STREET ADDRESS “8 15TH STREET /’ 1.3 STHEE] ADDRESS %
R BELLEAIR BEACH FL/34634 o 1.4 CITY-51-217 &
TNLE T REGTHE 21100 [ Change ] Addition }O
NAME 2.2 NAML
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-&1- 2 L L 2. 4CITY-81-2P
Tne 1 peLETE 31T " [Ochange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP o 34.CITY-51- 2P
TITLE [T oeLeTE 41THLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRFET ADDRESS
CiTY-51-21 o L o 44 CNY-51- 7P
e T oecie 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY.8T-7IP e R o 54 CITY-S1-7Ip
Tl [T peLene 81T : " change [T Accition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
GITY-S1- 1P e £ACITY-SI-2IP
14. 1 heraby cerlify thal the information supphed withs his Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual report or supplemental annual reporl 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 corporation of e recevor of toslee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that fy name appears in
Black 12 or Biock 13 il changed, o* on an attachment with an address.

T A N S S gyl 1.




