FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 08:00

AM

DOCUMENT # N22357 Secretary of State

1. Entity Name

ARRHYTHMIA TECHNOLOGIES INSTITUTE, INC.

Principal Place of Business Mailing Acidress ’

400 EXECUTIVE CENTER DRIVE 150 EXECUTIVE CENTER DRIVE

SUITE 108 BOX 120

— — AR ORI
s e ’ ) B 01142008 No Chg-NP CR2E037 (4/08}

. . Do NOT WRITE' IN TH IS SPAC E 4. FEl Number Applied For

S i o A ‘ 65-0032556 Not Applicable

L - : . . 5, Certificate of Status Desired O Eese'giﬁrd:c:“onal

€. Name and Addrass of Current Registared Agent

:&%Nggﬁsgxxs BLVD DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

3ot P T e e K R L A

8. The above named enlity submits this slatement for the purpose of changing its reistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen - s - ’

|-14-0¥

Signfiture, typea of prnted name of (NOTE: Ragm.n:cln AQent £iGNALUTS requUIrad wnen ranstatng) " DATE }
e ion Campaign Financi G000 TRE405
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs LI bt
Due gy May 1, 2008 Trust Fund Contribution, O  Addedto Feas Dl,"'lB.-’IDB—BDDBB‘DlS ?D . DD
10. OFFICERS AND DIRECTORS
TLE PT
NAME SWEESY, MARK W

STREETADDAESS | 400 EXECUTIVE CENTER DR. SUITE 108
CImy-ST-2P GREENVILLE. SC 29615

TMLE VTSD

NAME FORNEY, RICHARD C
STREETADDRESS | 1643 BENT OAKS BLVD
CIry-ST-2IP DELAND, FL 32724

TIILE VS
NAME HOLLAND, JAMES L

STREET ADDRESS | 400 EXECUTIVE CENTER DR. SUITE 108 ‘
or-ST-ZP | GREENVILLE. SC 29615 DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADGRESS
Ciy-S1-2e

TILE

NAME

STREET AODRESS
CiTy-ST-2I°

TITLE . ] e eme s
L e . :
STREET ADDRESS | -+ SRR T
CTY-§T. 2P i ' e e ey

12, | hereby certify that the information supplied with this filing coes not quality for the exemplions containéd in Chapter 119, Florida Statwtes. | further carufy that the information
. indicated on this repont or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as it made under path: that | am an aofficer or diractor
of the corporation or the receiver or trusies empowered to axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an addrass, with all oiher like ampowered.

SIGNATURE: _MM 114 -0%  god-257-9;

SBIGNATURE AKD TYBED OR PRINTED OF SIGNING OFFICIM OR DIRECTOR Date Daylsma Phona #




