FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19,2002 8:00 am

DOCUMENT #  P97000011806 Secretary of State
1. Entty Name 02-19-2002 90088 002 ***150.00
PREVENTION HEART LABS, INC.
Principal Place of Business Mailing Address
2540 S TAMIAML TR ' 2540 S TAMIAMI TR
SARASOTA FL 34239 SARASOTA FL 34239 .
us us
I S RO A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0737245 Not Applicable
R Zip . Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
- e il e e e - -l B i ] . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ - = ~
Name
MYERS- GENE E Streat Address (P.CO. Box Number is Not Acceptable}
2540 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

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.

SIGNATUF\EK

Signature, Lyped or printed name of registered agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
9, I;;sfﬁf‘rp?erat:]?; : :\lutg;m: ;) i?l'fgéf g;tanglble Ath FILE NOwW!i! F;EE I§ 5;50;50% . 10. Election Campaign Financing $5.00 May B
Ing req| nd ele ' er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ et TInE [ Changz [ Acdition
RAME MYERS, GENE E N
STREET ADDAESS (9540 S. TAMIAMI TRAIL STREET ADDRESS
ony-sT-2P [SARASOTA FL 34239 CITY-8T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ oITY-S$7-2IP
TITLE ' ’ T T T T T T Oeee . ftmE T oyt TR T “" [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 1Y -ST-2IP
TILE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE {Jchange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | cimv-st-ze
TLE 1 oelete | TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITr-S7-2IP CITY-ST-2IP

ated in Secliomy119.07(3)(i}, Florida Statutes. | further certify that the information
gl have the samg/legal effect as if made under oath; that | am an officer or director
hapter 807, _BHrida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: N SIGNATURE oyls 7 DL

S{GNATURE AND TYPED OR PRINTED NAME OF STGNING QEEIGeH TR I Dpecige~”- L N Dale Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemplioa
indicated on this report or supplemental report is true and accurate and that my signase s|
of the corporation or the recewer or trustée empowered to execute this raport ag.ed pal b
changed, or on an attachment with an address, with all other like empowered

AY  86PESS0

CR2E034 (9/01)



