FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCSIMENT # J35863

FIFER & HELIGMAN, M.D., P.A.

6)

Principal Flace cxﬁf' B“S;WS;.‘_.“_._. T Maln Adarass
y

8350 RIVERWALK PARK BLVD 8350 RIVERWALK PARK BLVD
SUITE 1 SUITE ¢

FT. MYERS FL 33919 FT. MYERS FL 339198759
us us

R

3. Date Incorporated or Qualified

(0/29/1986

3a. Date of Last Report

01/26/1996

2. Prinicrpal Pl

‘;mlo Apt # ele.
22

2a. Mailing Address 4. FEI Number Applied For
25—l e i 59'2718825 Not Applicable
Suite, Apl # etc $8.75 Additional

O

. - ; ‘
§, Certificale of Status Desired Feo Requited

City & Stale ¢« ity & Sate 6. Election Campaign Financing $5.00 May B0
@ ~ 2BI Trust Fund Contribution Added to Feses
2 Cooniry e Country 8. This corporation has kability for intangible tex under §. 199,032,
;] 25] 29] m Florida Stalutes ves [ No
9. Name and Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
FIFER JOHN 8., JR. 81/ Name
8350 RIVERWALK PARK BLVD 82| Sireet Address {P.C. Box Number is Not Acceplable}
SUITE 1
FT. MYERS FL 33819 83
84] City FL as| Zip Code

1. Purstant 1a th
office or regis

G Lrovisions of Seclons 607 0507 and 607 1508, Florida Stalutes, the above-named carporation submits this statament for the purpose of changing its registered
ered agent or bolh, 0 the State of Fonda. Such change was autharized by the corporaton’s board of directors. 1 hereby accept the appointment as registered
agent { am famar witt, and accepl the oblgalions of, Scotion 6070505, Forida Statutes,

SIGNATURE } L e e —
Tt mae Ly 0 o e e 2 g et e cr el Sl gl INCTL Rogetores Ager! sigrature required whed reinstaling) DATE

2, T OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

1L 81D [J OELETE LITITLE UJ Change ] Addition

HAY: FIFER, JOHN §., JR., MD 1.2 NAME

steeeraociess | 8350 RIVERWALK PARK BLVD SUITE 1 1 3 STREET ADRESS

aw-srae | FT. MYERS FL . 1.4 CTY-S1- 2P

TITLE PD [ peLete Z1TLE [l change [T Aduition

HAME HELIGMAND,DAVID M.D. 22 NAME

sthert socress | B350 RIVERWALK PARK BLVD SUITE 1 2.3 STREET ADORESS

erv-stae | FT. MYERS FL ] 24CIY-51-2P

TILF [ DECETE 3.1 TIRE [J Change [ Acition

NAME 12 NAME

STREET ACDRESS 2.4 STHEET ADDRESS

O ST 21 ) _ 34 CY-51-2P

L T oecere 41TMLE [ change  [_J Addition

Mekig 4.2 NAME

STREET ANDHESS & 3 STREET ADDRESS

CTv-§T- 2P 4CIY-§T-2P

T e B |RGEE 517TITLE [T Change ] Addition

hANE 52 NAME

STREET ADDHESS | 53 STREET ADDRESS

Gy -5 71 5.4 1Ty - ST. 2P

1L i T Oore A1 TIILE [Jchange L] Addition

MAME 5.2 NAME

STREET ADTRESS B3 STREET ADDRESS

Oty S1-20° s BACITY-SI-ZP

14. | do herebwy cerbfy that the information ‘,up;-hm wilt dl 5 Hiir
informat-on -nehe alfd on this annual report Or SuppIgmfat;
| arr- an othcer o directar ol the corparadion or the
appears :n Blocw 12 or Block 13 1f changed, or g

SIGNATURE:

gues not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
aphual reperd 1s true and accurate and that my signature shall have the same legal effect a5 if made under oath; that
1 cmpowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name

1-1-97) qyl-4&a-5299

Late Day>me Prone #

reYr.rre 'y

CR2E034 {9/96)



