FILED

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUMENT # /] 03577

|

' : .
Arr hythmia Tech mr/dgfais

. l

/.

Iﬂffif'ﬂfc', A

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90033 010 ****70.00

. |
Principal Place of Business - Mailing Address

R55 Faterprise BO
Saite 779 :
Greenville S

o255 Fakrprise SIED

770

: £0042281

C -
27675 | RGErS
2. Principal I-T‘Iace_gf_Businessj . ‘ 3. Mailing.Address
&S S 2nterorise- BlvD 255 Enferprise  B8/¢D
Suite, Apt. #, etc./ " SSuite;, Apt. #, etc. / 5 DO NCT WRITE IN THIS SPACE
Juike (70 Lite °
"City & State City & State e FEl Number - Applied For
(o0 €€n y///r, S é/‘ecrj/) Py P SC éﬁ:gﬂj;ﬁé Not Applicable
Zip Country Zip ) Country - ‘ $8_75 Additional
;lzsé /5_ é/'t"c’n vi e 72 ?é /5 éf@f} urrre 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered 'Agent

7. Name and Address of New Registered Agent

James Lo Holland |
370 /8 A !
Treqsure Fslead, =y S

$370¢

Nameiicz F(‘)Pn..@u

" Street Address {P.O. Box Number is NofAcceptahig)
DAL . T - & a1 Y

City

D€ fand

FL | 83%2y

8. The above named entity submits this statement for the purpese of changing its registered office or registefed agent, or bath, in the state of Fiorida,

t
SIGNATURE M ; ; c"“".._“l !

3}/ /‘/ /JO

Slgnature, typed or printed name of registered agent ff if app\ic&?bls,

(NOTE. Registered Agent signature requirad when renstaung)

DATE /

9. Election Campaign Financing
Trust Fund Contribution.
i

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS |

10. o ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v. s. 7. E m it 2 T . . } LA thnge [ adaition | 3
NAME Rick F?J/'ney 5 P NAME maRr . Dsees Ses ;9 o
ST A0AEss | RS B Ferprise O/6D Serrke /70 STREETADCRESS | 255 Emderprise  RB/UD ke o '&‘5
ON-ST2P Vo eemei te, S RTGrS | CV-SIIP (G Ry le, SC RFG 5 él
e ~ s i O] Delete e v. S, . o O change  &=igiion | O
NAE IMRC K W s elsy Do NAME Iaenes L. Ho'itgnd ]

- U “ .
STREET ADDRESS |2 55~ & FCrpPri5¢ Bied Suik /7o sREETADORESS L2 G S Ea ferprise BvO JSecire /0
US| Greens, e, SC. RTors” | oS | & relaui e, SC 29¢,5
OME ___‘.ﬁ_]', O oelete——— _f_mme_ | — . [ change ] Addifion
HAME ) HAME
STREET ADDRESS ! STREET ADDRESS
CHY-57- 2P i OTY-5T-2P
TIRLE © [ elete TE [ Change [ Addition
HAME E NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
THLE . b O oelete TITLE [ change [ Addilion
NAME E : NAME
STREET ADURESS | STREET ADDRESS
CITY-S7-2P | CITY -57-21P
TILE VO Detete TITLE [J Change [ Addition
NAME f NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dbes not qualify 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 it made under oath; that | am an officer or direcior
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FAO-00 Y-8~/




