i

2005 FOR PROFIT CORPORATION =27 .
ANNUAL REPORT Lk

Ly

DOCUMENT # P98000084067

1. Entity Name

HEARTBEAT CARDIAC SERVICES, INC.

03 APR -8 Ai10: 09

Lo hETARY OF STATE
ALLAHASSEE, FLORIDA
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

MR R

04012005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Aoied For

65-0881468 Not Applicable
i » $8.75 Additiona
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

2650 TAVIAM) TRAIL N. SUITE 16 DO NOT WRITE
NAPLES, FL 34103 'N TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped o printed namea of registered agent and utke If applicable. {NQTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME KYRITSIS, ATHINA
STREET ADORESS | 2950 TAMIAMI TRAIL N. SUITE 16 - — — —
crv-sizp | NAPLES, FL 34103 QL0051 4047700
TITLE D ﬂ'q."u.'.'l}.'fﬂs—"olﬁr_:l]_l""ﬂ15 #*45“, E}D
NAME GREKOS, ZANNOS G

STREET ADDRESS | 2950 TAMIAMI TRAIL N. SUITE 16
CITY-ST- 7P NAPLES, FL 34103

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this
indicated cn this report or supplemental report is tr
of the corporation or [he receiver or trustee empoye
changed, or on an attachment with an address, 4

SIGNATURE:

gh Cualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
F g that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
gpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shand 65 amichige

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR OIRECTGR Date l Dayiima Phone #

v




