2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054789

1. Entity Name

HEART SCAN FOR ATHLETES, INC.

/

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90092 045 ***550.00

Principal Piace of Busingss Mailing Address

13535 FEATHER SOUND DR

#400 #400
CLEARWATER FL 33762 CLEARWATER FL 33762
us us

13535 FEATHER SOUND DR

2. Principal Place of Business 3. Mailing Address

2245 fonah Drive

Senl.

295 JoNato R

AR ALAEAL AL

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

G{ Heed, ench

DO NOT WRITE IN THIS SPACE

City & State & Stgt ~ 4. FEI Number 59'339%66 Applied For
: £ 5574 w P ?\e.ai FL Not Appiicabie
’ u S Cauntry 5. Certificate of Status Desired O $8'75 Additional

23754 |Cmedlas | 53780

RS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

-Name™
~ N

.éce _‘:l’cocH/mS

HENDERSON, MARY J
118 15TH STREET
BELLEAIR BEACH FL 34634

Street Addre é, ox Number is Not Acgel
224

ptable) —
gI\UE

O N7
C“Bg”aa.IeEmoL

FL

Zi%"s"‘*?zé

Niece ;Tfoc[fms Pre < .

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/3 /Uu

ignature, typed or

an of ragistered agent and title if applicable.
3

{NOTE: Registared Agent signature required when rain‘gl.aling)

DATE

L\
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wii be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CR2E034 (5/00)

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e slele TMLE DP [ change  FFaddition

NAME NAME -T'OCH IMS N H::

STREET ADDRESS STREETADDRESS | 22446 DanATD D R.l Ué

crry-St-2# st | Poileas e &d—d\. = L 3378¢

TITLE 7 Delete TILE D VPR Ol Change T Addition

NAME NAME CENTRY C NERYL

STREET ADDRESS STREETADDRESS |} O &A1 ) () Th Teee . n.

CITY-ST-2IP ‘[, 2,379, CITY-S1-2IP LARED Fi_ 33 77 2

TLE Oloete. =~ f=tme. - ~| . 7= .~ = —[]-Change - —[] Addition-

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP o CITY-ST-ZIP

THLE [ petete THLE [ Change  TJ Additien

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oot CITY-ST-ZP

TITLE R 1 Detete e [Jchange  [J Addition

£

NAME L NAME

STREET ADDRESS STREET ADDRESS

TITY-51-2P CiTY-5T-2P

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis trudyand accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
oLthe c%rporahon or 1he receiver of trustes ¢ mpower ( to execui is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on & J

SIGNATURE: > UOC-}l:m..r % cﬂ) - 253Z

Date ylima Phone #

RO




