05061999-90128-036-$150.00-5150.00 ) | FILED
o, e - May 06, 1999 8:00 am

PﬁCFIT

. FLORIDA OEPARTMEMBF STATE
CORPORATION Ktharine Hatris __ Secretary of State
ANNUAL REPORT Secrelary of Stale 05-06-1999 90128 036 ***1 50
DIVISION OF CORPORATIONS e .00

1999
DOCUMENT # Pg8000074424 N

1. Corporation Name :

HEART ATTACK, INC. . __

AMUAELA ARG A

Principal Ptace of Business Mailing Addross
5512 SUNSET DRIVE 5802 SUNSET DRIVE
SOUTH MIAMI Ft. 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE —
3. Dals Incorporated or Qualifed
{08/26{1998
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For el
2] - 7] (S -08b 183, Nol Applicabis
i ) jte, Apl. #, et
Suite, ApL. #, etc. Suite, Apl, #, elc. s s of Status Dosied O] $8.75 Additional =
;1 m Certifc Fee Required
— City & Stats - < —— - = ——<City&hState. . . . _ . . [.§ Eeclion Campaign Einancinngl $5.00 may 80
23 Eﬂ ) Trust Fund Cantribution Added to Fees
Zip Country op Country 8. This corporation owes the current yaar Intanglble o
|24] f25] 20} B‘ Personal Property Tex. Oves [Ono =
9. Name and Address of Current Reglstered Agent 10. Namwe and Address of New Ragistered Agent -
’ . 81] Name -
WAKS, RAH R ESO. w2} Sveet Address (7.0, Box Number I Not AGaptanie) =
9200 SOUTH DADELAND BOULEVARD ress {.0. umbsr ® _
SUITE 700 1) —-
MIAMI FL 33158 =
84| City FL Issl Zip Code -
T Fursuant o e proviskons of Segaons 607 US0Z and 507. 1608, Fionda Sialutes, ha above-named CoTporalion submits Bs statement or the gurhosa of changing s ragisterad =

offica or registered agent, or both, in the State of Florikia. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regl
agent. | am familiar with, nd accapt the obligations of, Section 607. 5. Florida Statutes,

n

SIGNATURE Signatiar, typad nr print#d Reme of regeiead agent and Gie I apPUcEbie. " INGTE: Ragaiared AQunt YOmIUTe recuIed wirkh Fensutng) DATE =
1z } OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me PD DI DELETE 11 TLE Dthange  [JAddiion | -
HAKE RITTER, PATRICIA E 12 HAME s
sz Aooress| 5802 SUNSET DRIVE 13 STREET ADDRESS 8-
orv.stze | SOUTH MIAME AL 33143 uom-S.IP oo
TME CIDELETE 21TME [Change  [JAddion| O =°=
NE 22 NANE -
STREET ADDRESS| ‘ 2.3 STREET ADDRESS =
CIry-ST-2P 240N-51- 2
TME (] DELETE a1 TME [JChange  [)Addiion
NAME 32 NANE

T -ﬁﬁfm ot T T e s - "N 33 STREETADDIESS |’ - e e e - —_ =]
CITY-ST-2P 34.0TY-ST. 28 =
TME O DELETE 41 TME [JChange [ Addiion -
NAME 4.2 NAME ; '
STREET ADDRESS 43 STREET ADDRESS =
cY-sT-2P 4ACITY-ST-2P ==
™ms (3 DELETE 51 T(ME JChange [ Addition =
MAME 52 NAME =
STREETADURESS 53 STREET ADDRESS =.
LTy ST. 2P SATITY-ST-28 z:
TME (3 DELETE 61TME [JChange [ Addition 2
NAME 6.2 NAME g B
STREET ADDRESS 83 STREET ADDRESS 'g N
Y. sT-ne 64 CAY-ST-7P -

14,71 hereby cartify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)j), Florida Statutes. | further certify that the Iniprmation
Indicatad an this annual report or supplemental annuat report Is trus and accurale and that my signature shall have the sama legal sffect as if made under oath; that | am an
officer or diractor of tha corporation or the recelver or trusiee empowared to sxecute ihis report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at‘lame ¢ with an address, with all other ke empowered. / /
£ /f]— _ 'fpw_; ; .

i

{

i
{

l.' : .I_;sﬁl:i‘%B

OF SIANING OFFICER OR CIRECTO

SIGNATURE:




