FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

T
DOCUMENT # P98000084067 Secretary of State
1. Entity Name 03-12-2004 90034 004 ***150.00
HEARTBEAT CARDIAC SERVICES, INC.
Principal Place of Business Mailing Address
9240 BONITA BEACH RD, STE 2206 9240 BONITA BEACH RD, STE 2206
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S swaRSes T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0881468 Not Applicable
Zip . Country 4p Country 5. Certificate of Status Desired O gg‘zesq:\i?:dmom’
- - 6.-Name and Addrese of Current Reglstered Agent - 7.: Name and Address of New Reglstered Agent - — .- . .
Name (\
GREKOS, ZANNOS G reXos, Zonnos &
9240 BONITA BEACH RD, STE 2206 ' - Strest Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

2950 Tarmiara: Tred) N,
“ Naples FL | “%dio=

ging Wis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

B. The above named entity submits this staternent for the puriGse of
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of ragistered agert ?}’vﬂg i anp“:ahla {NOTE: Ragisterad Agant signatura required when rainsiating) DATE
FILE NOWI! FEE IS §150.00 8. Election Campaign F.inanclng O $5.00 May Be -
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [M] o O Delete TITLE D ) . IjChange [ Addition
NAME KYRITSIS, ATHINA NAME Fyritels, Avwiea. "
STREEY ADDRESS | 9240 BONITA BEACH RD STE 2206 STHEETADRESS | 2GST Tormiane: Teanl W She
Cnv-5T-2F | BONITA SPRINGS, FL 34135 CITY-5T-2IP L}ap[e,s; FL_RYI0% -
TLE D O veiee e D R change [ Addition
NAME GREKOS, ZANNOS G NAME CreX.0s, Zonnas &
STREET ADDRESS | §240 BONITA BEACH RD STE 2206 SIREET ACDRESS | g 61> Tamaianad Treil M. She 16
or-sT-ZP | BONITA SPRINGS, FL 34135 ON-STIP | Negles, £4. 3402
1117 S P T 1\ LT | - ‘= ~[JChange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-21p GHY-ST-2P
TITLE 7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-31-2P EITY-ST-2P
TITLE O Delets TITLE [ change [T Addition
NAME MAME
STREEY ADDRESS | = . ) STREET AGDRESS
om-st-ze of e Ll - CITY-ST-7P e
e - e [ Delete TINLE ' [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-27

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3)(i). Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is try acpgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ey cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with e empowered.

SIGNATURE:

SIGNATURE AND TYPEDAN PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




