'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.
AMGUNT DUE ON OR BEFORE 09/15/83: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
Katherine arrls ecretary of State

Secretary of State
DIVISION OF C}qpomﬂor\;s 09-07-1999 90012 049 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
)OCUMENT # pgg000010554) "
HEARTSMART, INC.

T

incipal Place of Business Mailing Address
150 BRYWILL CIRCLE 4850 BRYWILL GIRCLE
ARASOTA FL 34234 SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 é{" 08 ” Il 3) Not Applicable
Suite, Apt. #, efc. Suitg, Apt. #, etc. ) ) $8.75 Additionai
po Bo)(‘ ‘, ?_é 51- e m‘@oﬁ&yul}éilf o ] 5. Certificate of Status Desired [:] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ch@a'\'ﬁ\ ; 'FL 28] gomsok\ . ‘p(.- Trust Fund Contribution D Added to Fees
Zip Country Zip . Cﬂumg _t—gThis corporation owes the current year
3"!2 % ;ET' USA 29 3“2?’6 EI 0 A' . Intangible Personal Property. |:| Yas [Z] No
g, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
] 81 Name
AMERILAWYER
343 ALMERIA AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84] City FL 85| zZip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

iNATURE
Signature, typed &f printed name of registered agent and titte f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD [ oetete 117Me IPsTD [T change [ Agdition
: MITCHELL, BRIAN A 1 20ANE mtcwe (), Brian A
evaoomess | 4850 BRYWILL CIRCLE nsweeroess | 3549 Bee fidge R Aok 2 3
ap SARASOTA FL 34214 1A CITYSTZP QaveSote , £l 34239
[ 1 peLeTe 217IME (1 change L] Adcition
2.2 NAME
TADDRESS 2.3 3TREET ADCRESS
AT L — e e 2:4 CITY-3T:21P - e
[JoeeeTe 31TME ] change 1] Additon
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
T-2P 34 CITY-ST-ZIP
[ 1 oeLere 41TRE T Tchange {1 addition
42 NAME
TADDRESS 4 3 STREET ADDRESS
1-2IF 4.4 CITY-8T-ZIP
[ oetere 5TITLE [ 1 changs b 1 Addition
5.2 NAME
TADDRESS X 5.3 STREET ADDRESS
T-ZIP 54 CITYST-ZIP
[ Jpecete BTMLE [ change [ ] Additon
6.2 NAME
7 ADDRESS 5.3 STREET ADDRESS
T-ZIP 6.4 CITY-ST-ZIP

hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
whicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ia%al effect as if made under oath; that | am
a officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if changed, or on an am.ﬁ.
NATURE: Al REQUIRED 9499

SIGNATURE AND T\'fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0104165

CR2E034 (5/99)



