FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORP;;SFE{:;\-;ION S i 3 FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

ANNL;AQLSEPQRT v Secretary ofState Secretary Of State

DOCUMENT # P97000048392 (9)

HEALTHY HEART CARE, P.A.

G O

Mailing Address
1261 §. HICKORY 8T.. STE. E.

Principal Place of Business

1281 §. HICKORY ST.. STE. €.

21 28]

MELBOURNE Fl, 32901 MELBOURNE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

ECI - 3 Z/L/ SK/ 7 Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, etc. D $8.?'_5 Additional

8. Certificate of Status Desired

22 E‘ Fes Required
y & Siate Ciy & State 6. Election Campaign Financing $5.00 tay Be
E‘ El Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ 20 ;(;I Personal Property Tax dua June 30, Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CHAPIN, KEVIN 81| Name
1261 8. HICKORY ST,, STE. E. 82 Sirest Address (P.O. Box Number fs Nal Acceptable)
MELBOURNE FL 320801
83
84| Ciy B5| Zip Code
FL

SIGNATURE

11, Pursuant lo the provisicns of Sections 607 0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

Signatoro, typed or printed name oF rag-stored agont and title it apphcable.

(NOTE: Ragistored Agen! signalure requirad when reinslating)

DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE TFRESIDE O /1R s ro< [] DeteTe 11TMLE [ Change LT Addilion | =
NAME ng,() C'#/,a,,) 1.2 NAME %
STREET ADDAESS /28 /s, /y,,_g/(a,e ¥ 57 Srxz. £ 13 STAEET ADDRESS

CITY-§1- 2P L Bortred & /-':/__ R LY P 14 CITY-5T- 2P &
THTLE 3 DELETE 21 TIME [J change ~ T[T Addition |
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- S1-2P o 2 4CIIY-ST-2p

ME T otLene 31TIE [T Change [ Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CiTY-§7-20 34, CITY-8T- 2P

TIHE ] DeLETE 41 TITLE [_Ichange [ Addition
NAME 4. 2 NAME

STREET ADDRESS % 43 STREET ADDRESS

CITY-ST-2F 4.4 CITY-ST-2P

TITLE [J DELETE 5.1 TIILE [ change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2Ip 54 GITY-$1-2P

TILE [ J oeLETE 6.1 TIMLE [ change ] Addition
NAME 6.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

i1y -ST-2IF §.4 CITY- ST- 21

indicated on t
officer or director af the corporation g)
Block 12 or Block 13 1l change

OSICMN AYTIIDE.

14. [ hereby carlii?fl that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes, | further certify that the information
is annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an

ecute this repor as required by Chapter 607, Fiorida Statules; agl that my name appears in
: /J/%,@/




