2y
03011999-90062-009-5150.00-$150.00 i 14 F IL E D
FILE NOW: FILING FEE AFTER MAY 1ST'IS $550.00
- L9 % Mar 01, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE i
CORPORATION | Kathorido Harmis] | Secretary of State
ANNUAL REPORT P sefmtar or site f l i 03-01-1999 90062 009 ***150.00
1999 DIVISION OF CORPORATIONS ' \

DOCUMENT # PQ7000048392

1. Corporation Name

HEALTHY HEART CARE, P.A.

AR

Principal Place of Business Mailing Address
128t S, HICKORY ST.. 3TE. E. 1281 S. HKCKORY ST.. STE. E.
MELBGURNE FL 3290 MELBOURNE FL 22901
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/02/1997 .
2. Principal Place of Business 28. Mailing Address 4. FE! Number -| Applied For
21] 2] 59-3448817 | Not Applicable
Suite, Apl, %, etz Sulle, AR, #, etc. ] $8.75 additional
EL pes 8. Cerlifcate of Status Desled [ Fee Required
City & Stats Chy & Siate | 6. Etecton Campaign Financing - $5.00 May Bo
Z[ e - - - ) 2 - — T =T Trust Fund Contribution Added to Feas
Zip_ __Country___ _Zp ... __ . . Countty . ___  _i g._Thiscomorationowesthacurentysarintangitle . . | .- .
24| [2s 20 [30 Personal Property Tax. Dfes Lo
8. Name and Address of Current Regi: d Ageni 10. Name and Address of New Registered Agent
81| MNama '
CHAPN, KEIN 82 -Streat Add P.0, Box Number is hot Acceptable)
1281 8. HICKQRY ST., STE. E ross (P.0. ' piable
MELBOURNE FL 32901 83
84 City 85( Zip Code
FL %]

0502 and B07. 1508, Florida Siatutes, tha above-named conporation submils this statament for the purpese of changing its registered

11, Pursuant to the provisions of Sections
penl, or both, [ e of Florida. Such = was authonized by the corpopation’s baard of directors. | hereby accept the appointment as reg

dbljgations n

agent. | am fa 05. Florica Statutes.
SIGNATURE 1 ? :2
finjturdtyped of p s o o and blle d apphcatee. 3 BQuurad winh {a: ) DATE 5‘

12. # I OFFICERS D MRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 o
TIE PD hd U] DELETE 1ATME [JChange [ Addition E
NAME CHAPIN, KEVIN 1.2 NAME g
sweeTacoress) 1284 8. HICKORY ST, STE E. 1.3 STREET ADDRESS &
CITY-§T-2P MELBOURNE FL 329(H 1A CY-57.2P o
e T DELETE 21 TmE Otrerge D Addtin| O
NAME 22 NAME
$TREET ADDRESS 2.1 STREET ADDRESS N
CY-ST-ZP 2 4 CITY-ST- 2P
TME L] DELETE I1TME [crange  [J Addibon
NAME 32 HAKE Co .
STREET ADDRESS 3.3 5TREET ADDRESS

COTr-4T. 2P . - 34.0ITY-5T-2F
TME ) T [JpeEre” T arme e e [ 7] O =[] AKiti0R-
NANE. 4 2HAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
e [1 DELETE £ TIILE Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-ST-28 S4CITY-31- 29
e (1 DELETE B1TME {JChange  [J Addition
NAVE 5.2 NAME
STREET ADDRESS 6. STREET ADGRESS
CRY-81-2# 8.4 CITY-ST-2IP
14, i hereby cartify {hat the infarmation supplied with this filing doaa not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! Rurther certily that the Information

indicated on this annual report or supplomental annual rapadt is ue and accurale and that my signature shall have the samalagel ffect as If made under gain; that | am an

officar ar director of the corporation or the faceiver or trusted ampowered to execute this reporl a3 requi Chapter 80T oridgStatutes; and that my name appesss in
Block 12 or Block 13 if changed, cr on an attachment with an address, with 3ll other like ampowered. /
I T B ILL Fo= T ey ] ” ‘
SIGNATURE: L 2 GV IRER -, %& 2% o4

TYPED DR PI NAME OF SIGNING CFFCER DR DIRECTOR 7 7 Daytme Prone ¥ #




