2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P99000105542 Apr 13 12]68:(])) 8:00 am

1. Entity Name

HEARTSCAN FOR ACTIVE ADULTS, INC. ecretary of State
g 04-13-2000 90033 032 ***150.00

Principal Place of Business Mailing Address
13535 FEATHERSOUND ORIVE 13535 FEATHERSOUND DAIVE
SUITE 400 SUITE 400
CLEARWATER FL 33762 CLEARWATER FL 33762
R B : KD DR AN ERNIRITE
2245 DonaTo DRIVE. | 2245 Donkto DRiveE”
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State 4— City; § State, cﬂ\ 4. FELNumber Applied For
Belleaig Beh 2. PellatieBeh., Fio | 69301 0247
Zip Colintry Zip Suntry - L $8.75 Additional
E i ~ 5. Certificate of Status Desired d ° ;
33786 Pinellas | 33786 | Pinelks i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name B _ .
SHORT' PAUL R Sireet Address (P.O. Box Number is Not Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604
City FL Zip Code

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 :
Sighatura, typed or printed name of registered ajent and tile if applicable. {NOTE: Registered Agent signature required whan rensiating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requiremenlgand glects toydo s0. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;tl'?Sn%aéﬂsnezlr?bnu::i;n:nc|ng 0 f(ii.eglotol\ggife
{See criteria on back) 1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O] Change 3 Addition
NAME JOCHIMS, NIECE NAME
streeT anoRess | 2245 DONATO DRIVE STREET ADDRESS
CITY-5T-2IP BELLEAIR BEACH FL 33786 CITY-ST-2IP .
TME STD et TMLE VP D O] Change  [dfeidition
NAME GUEDES, LORI A . NAME CUERYL GEN 7
stheeT aporess | 3345 SEFFNER DRIVE SRETAODRESS (1953 ) I /% Tern yﬂ'
CITY-5T-2P HOLIDAY FL 34691 - CITY-$T-2P [ARES Fi. 3 377 &
e VD W Delete TILE gD 4 [ Change  R2%ddiion
NAME ALLEN, DIANA M NAME PR L TOSEPL . . .
sTReeT ADDRESS | 6907 MEXICALA COURT STREET ADDRESS | } () 6’ 3 P 11T 1200, /) j
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP LR FlL. 33 773
TITLE ' O pelete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-§T-71P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TILE O Delete TITLE I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-ST-7IP

13. | hereby-certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer cr directer
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment with an adr\{ress, with a{ other like empowered. :

HIED) 1o 20 I27-3/9-8302

‘ éwscync”’*ﬂ"s Date Daytrme Phone #

SIGNATURE:

CR2E034 (9/99)



