2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027942

1. Entity Name

HEART SCAN SERVICES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 002 ***150.00

Principal Place of Business Mailing Address

13535 FEATHER SOUND DR.
CLEARWATER FL 33762

13535 FEATHER SOUND OR.
CLEARWATER FL 33762-2259

48

2. Principal Place of Business 3. Mailing Address

A

|

s I1gth & (1 & i6dh §T
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bolppur R %wh 'g‘ L ’8@//&, JFW £/ 59-3514546 Not Applicable
Zip Couyniry Zj Country o : $8.75 additional
2,37 ¢ 537‘ 5/‘ 5. Certificate of Status Desired O Fee Roguired
[ 6.-Mame and Address of. Current. Registered Agent -~ 7._Name and Address of New Registered Agent _
Name .
HENDERSON, MARY JO Streel Address (P.O. Box Number s Not Acceplabie)
13535 FEATHER SOUND DR. #400 L E IS 4 £ )
CLEARWATER FL 33762 I
Ci Zipn Code
R loa 1+ EQaCh FL 259 b §/
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.
SIGNATURE
Signature, typed or printed name of registerad agant and title ! applicable. (NCTE: Registared Agent signature required when renstating} DATE
8. This corporation is eligible te satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o paanend fgﬂ%"g@;ﬁe
(See criteria on back) O Make Check Payable to Deparimbnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O belete TILE [l change [ Addition | &
NAME HENDERSON, MARY JO NAME 4 Ca a
STREET ADDRESS | 13535 FEATHER SOUND DR. #400 STREET ADDRESS I K / §74 §
arv-stzP | GLEARWATER FL 33762 ov-sze | Dellaa i~ Beac h fL 3376 ¥ §
e [ Delete TILE [Jchange [ Addition | C
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) _CTY-ST-P.
TILE [ Delete me [JcChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP
TILE [ pelete TLE [OJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-71P GITY-ST-ZiP
TNLE 7 Detete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS E
GITY-SF-2IP CITY-ST-2IP
MLE L] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Stalutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exgcuty/ this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurat

changed, or on an attachment withsan address adh all oth

SIGNATURE:

#hofeore, 727-5Ge - 988/

Dale Daytime Phone #




