FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT
CORPORATION
, ANNUAL REPORT

1999

FLORIOA DEPARTENT OF STATE Feb 22,1999 8:00 am
Secretary of Ste Secretary of State

OF COl S
DIVISION OF CORPORATION 02-22-1999 90114 049 ****70.00

DOCUMENT # N22357

1. Corporation Name

ARRHYTHMIA TECHNOLOGIES INSTITUTE, INC.

Principal Place of Business Malling Address
255 ENTERPRISE BLVD. 255 ENTERPRISE BLVD.
SUITE 170 SUIE 170 -
GREENVILLE SC 29615 GREENVILLE SC 29615
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 09/04/1987
Suite, Apt. #, etc. Suite, Apt, #, sic. 4. FE! Number . —. Applied For
E 27] 650032556 Not Applicabla
~—J City & State City & State 5. Certifcate of Status Desired E/ $8'75 Adqitional
23 ;;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’;4] [—ZE[ _2?] E] Trust Fund Contribution d Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
('_{ oLLALD LM
HOLLAND, JOHN 82| Street Address {P.O. Box Number4s Not Acceptable)
370 115TH AVENUE
TREASURE ISLAND FL 33706 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of registered agent and fitie if applicable. NOTE: Registered Agont siwiatusre required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD C] DELETE 11TME [@Change  []Addition
NAME SWEENY, MARK W 12 NAME S ESY, MARK W
streetsopress| 305 NORTH ALMOND DRIVE 1.3 STREET ADDRESS
CiTY-$T-2P SIMPSONVILLE SC 29881 A4 CITY-ST-ZP
TILE VisSD [T DELETE 21 TMLE [JChange  LJAddition
NAME FORNEY, RICHARD C 22 NAME
smreetropress) 101 NEELY CROSSING LANE 23 STREET ADORESS
CiTY-ST-2IF SlMPSONV".LE SC 20680 2.4 CITY-§T-2IP . . -
TIE D L] DELETE 31 TME [Thange [ Addition
NAVE SECKINGER, SHANNON 12 NAME
steeeTooress| 2106 CLEVEVLAND STREET EXTENSION sasmerTiooress| 1 RWERSIDE DR
orv-stze_ | GREENVILLE SC 29607 34.CITY-ST-2IP HLeeIVILLE, 5C 29005
THE D 1 DELETE 4ATME [JChange  [] Addition
NAME DERRICK, JANE 4 ZHAME :
seeraporess| 850 RIVER ROAD 43 STREET ADDRESS
GTY-51-28 WOQDRUFF SC 29338 84 CITY-5T-IP
TILE [ DELETE 51TME [ [CJChange  [TAddition
NAME 52 NAME HUL.L) Rohee wo .
STREET ADDRESS sasmeeraooness| o4 “SPAvEDiwG FARM RoAD
CITY-ST-2P 54 CITY-ST-2P Geegrvitis SC J46ly
TITLE [] DELETE BATITLE fIChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP £4 CITY-ST-21P

14. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: LNV REQUIRERD e C. Foerey .losfji 569455111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Deaytime Phone #



