2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000031620  Socreiary of State

1. Entity Name

HEART STUDY CENTER, INC. 02-20-2002 90172 021 ***150.00
Principal Place of Business Mailing Address

2273 LEE RD. 2273 LEE RD.

STE 100 (STE 100

B g

2. Principal Place of Business

N A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number. : Applied For
59-3444646 Not Applicable
Zi t Zi : m
P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Rt e e e - .- S
FLAGG J. HOWARD Street Address (P.O. Box Number is Not Acceptable)
2273 LEE RD.
STE 100 .
WINTER PARK FL 32769 Ciy FL | ZpCoce

B. 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.

SIGNATURE

Signatura, typed o printed narme of ragisterad agert and title if applicatila. (NCTE: Registared Agent signature requirgd when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . I ‘

Tax fnhr\_qpreqwrementgand elects loydo 50, ¢ After May 102002 Fee wslii$be g550_90 10. Electaon Campagn F.inancwng $5-00 May Be
1 rust Fund Contribution. O Added to Fees
(See C“Le”a on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE ilp O oelste e _ O change [ Addition
NAME FLAGG, J. HOWARD NAvE
STREET ADDRESS | 2430 ARBORWOOD DR STREET ADDRESS
CITY-ST-Z7iP VALRICO FL 33594 ) " ¥ omv-srze P
TITLE VP Iﬁnmam TITLE VP cp P Change ] Acdition
we  |MIRANDA, ROY F e fwis W- Redmguez .
STREET ADDRESS | 779 TOMLINSON TERR STREET ADDRESS | ¢ } ¥ H gqﬁ; ey e C rc,le,
Cmy-sT-2P || AKE MARY FL 32746 Cry-SF-2IP La ke ima ﬁq FZ.- 227146
TILE O palate TITLE [ Change [ Addition
NAME . [ meME ) e
SWEETADDRESS | T o STREET ADDRESS i S )
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-ST-2IP
TITLE _ 3 Celete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | 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 or 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 corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered:

YAk z/é%ﬁa\ Up7- 42§ 28! &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 {9/01)




