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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanirn 8. Mortam Feb 04 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATICONS S ecretary Of Sta,te

DOCUMENT # 35863 (B)

1. Corporation Name

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

IAUACR RN ERE AR R

Principal Flace of Business Maiting Address
8350 RIVERWALK PARK BLVD - 8350 RIVERWALK PARK BLVD
SUITE 1 SUMTE 1
FT. MYERS FL 33919 FT, MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 09/29/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 592718825 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i
—1 e AP e e, Ap 5. Certificate of Status Dasired O $8.75 Adc!ltlonal
22 27 Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
|z3] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
E] EI El . 5} Personal Proparty Tax due Juna 30, [t Tes [ na
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
FIFER, JORN S., JR. 81| Name
8350 RIVERWALK PARK BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1
FT. MYERS FL 33919 &3
84| City FL 85| Zip Code

11. Porsuant 12 the provisicns of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs yped o printad nama of mgistored agent and tife # appiicatle, (NOTE. Registernd Agent signature raquired when reinstating) DATE .
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [T GELETE LATITLE E T change [T Addilon
NAME FIFER, JOHN S., JR, MD 12 NAME
streer anoaess | 8350 RIVERWALK PARK BLVD SUITE 1 1.3 STREET ADORESS
CiTY-ST-2IP FT. MYERS FL - ) 14 CTY-5T-2IP
TALE PO [T DELETE 21 TILE [dChange . L] Additian
NAME HELIGMAND,DAVID M.D. 22 NAME
stReet anoress | B350 RIVERWALK FARK BLVD SUITE 1 2.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS Fi. 2.4 CITY-$T-2P . - )
TNLE T DELETE STILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiYy-ST-2P 34, OITY-ST-7P o
TITLE LIDELeET®  ~ f 4r7me [T Change [ Acdition
NAME 4,2 NAME
STREET ADGRESS 4,3 STREET ADDRESS
CITY-ST-21P A4CITY-ST-2P e
ML L[] DELETE 5. TIILE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREEY ADDAESS
CITY-ST-2P 5.4 COY-ST-2P e
TILE 1 perete 6.4 TLE 1 Change  E_T Addition
NAME 6.2 NAME
STREET ADDRESS / ] I 6.3 STREET ADCRESS
CITY - 5T-2IP ~ / 6.4 CITY - 51-2IP

14. | hereby cerlily that the information supplied £ g does not qualify for the exemptior: stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the Enfc-rrr-latior.i
indicated on this annual repart or ugplemenial.erlal report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or director of the corpor?g eh 4 thogféceiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change: achmem with an address.
[ -39-9& ayf ~4¥3-5399

¥

SIGNATURE: ____ |

CR2E034 (10/97)



