FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT S FLORIDA DEPARTMENT OF STATE -
AN HEPONT B Sadea B Morihars Jan 26 1998 8:00am

1 998 DIVISION OF CCRPORATIONS S e Cretary Of State
DOCUMENT # 589405 (9)

1. Corporatian Name

DAVID HIGGINS, P.A.

T AR EAC

Principal Pl_ace of Business Mailing Aﬁdress
3949 EVABS AVE 3949 EVANS AVE
SUITE 301-B SUITE 301-B
FT MYERS FL 33901 FT MYERS FL 33301 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
09/29/1980 ,
2. Principal Place of Business 2z, Mailing Address 4, FEI Number Applied For
[21] 26] BO-90079%8 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. i
P wie. AP 5. Certificate of Status Desired | $8.75 dditional
22 l27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the cugrgnt vear Intangible
§| E! 2—9| 30 Personal Praperty Tax due June 30. ves [Iwne )
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
HIGGINS, DAVID 81| Name
3949 EVANS AVE STE 301-B B2 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 ‘ .
83
84 City FL 85 azp Code

11. Pursuant to the provisions of Sections BA7,0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !

Signature, typad or printed name of registared agent and title if appicable. (NOTE: Regisiared Agent signature required when reinstating) DATE _
12. OFFICERS AND DIRECTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PST [ DELETE 11TITE [ 1 Change [ Addition
NAME HIGGINS, DAVID 1.2 NAME
sTReeT ADCRESS | 3949 EVANS AVENUE 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 14 GITY-5T- TP L
TITLE VD || DELETE 21TME [ 1 Chenge  [J Addition
NAME HIGGINS, DAVID 22 NAME
sTREET ADDAESS | 3940 EVANS AVENUE 2.3 STREET ADDAESS
CITY - 57219 FT. MYERS FL 2 4 CITY-$T-2IP _
THLE | DELETE 31 THLE [ I change 11 Accition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§T- 2P 34, CITY-ST-ZP ‘
TOLE 1_I DELETE 41 TITLE I Change [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GIry-$7- 2P £4CITY-ST-2P ,
TE T DEETE 5.1 TILE [ fChange ] Addition
NAME 5.2 NAME -
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-ZP 54 GITY-ST-ZIP ‘
TITLE ] DELETE &1 TITLE {1 Change [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-31- 2P 6.4 CITY-ST- 27

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | ﬂmhef cerify that the infornié.tion
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or rugtee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: 1Y ff%:f‘!!@,ﬁ}mwb Hicam'S m{ﬁ/?/%’ (74,936~ 042

X kol Ak S NING OFEIeEn 3R DIRE. Tavtions Phona # frdoss e

CR2E034 (10/97)



