- FILED
. . -2003 FOR PROFIT CORPORATION Aue 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (,UBR) ’
DOGUNENT+  POTO0000364S Secretary of Stat

1. Entity Name

OPENED HEART THERAPIES, INC.

Principal Place of Business Malling Address
2150 PARK AVENUE NORTH 2150 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Place of Business 3. Mailing Address | m"m ||I ’IHI ‘Il" ||"| |I”| “m ||||I IIIII m“ Iml I“I] Iln IIII
Suite, Aot #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3423736 Not Applicable
“p Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHTER' PAULA K Street Address (P.O. Box Number is Not Acceptable)
2150 PARK AVENUE NORTH
WINTER PARK FL 32789
City FL Zip Coda-

" 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 obligations of registered agent.

+ SIGNATURE
Signature, typed of printed name of ragistered agant and tite if applicabla, (NOTE: Ragistered Apent signatura requirad when reinstating) DATE
FILE NOW!H! FEE IS $550.00 .
. Election Campaign Financin
At Sptama 10,2003 oo wil b 75000 . ShotesCaros Py | $5.00 oy o0
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST } [ Delete TITLE [ Change (] Acdition
NAME PORTER, PAULA K. NAME
steeeT aooRess 12150 PARK AVE. NORTH STREET AODRESS
cry-sT-2Fr - {WINTER PARK FL 32789 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE R . "1 Detate ‘TI“TI_TLE R ) o C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Gelete TILE ‘ (3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Deiete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-5T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 cerporation or the recei ustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attag At with an)address, with ali ¢ like mpowered

PULUSEOIGIUIRED  @-11-03  ser-lyr-5ioy

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

3 U WA

AL )

CR2EG34 (4/03)
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