2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35863
1. Entity Name - T

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

Principal Place of Business

8350 RIVERWALK PARK BLVD

Mailing Addrass
8350 RIVERWALK PARK BLVD

SUITE1 e SUITE 1
FT. MYERS FL 33919 - FT. MYERS FL 339198759
us e us
N S LTL LA PTL 5 E R
2. Principal Place of Business oo et eu |30 Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90098 018 ***150.00

I VU XY ww

EAEH RV R

DO NOT WRITE: N THIS SPACE

City & Stale City & State 4, FE) Number Applied For
: 59—2718825 Not Applicable
- - c - "
Zip ' ountry le'._ Country 5. Certificate of Status Desired | $8'75 Addltlonal
: Fees Required
~* 6. Name and 'Address of Current Registered-Agent - - - - ... ...-.7. .Name and Address of New Registered Agent
Name '

FIFER, JOHN S., JR.

Street Addrass (P.O. Box Nurnber is Not Acceptable)

8350 RIVERWALK PARK BLVD
SUITE 1

FT. MYERS Fl. 33919 City Zip Code

FL

8. The apove named entity submils thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registsrad Agent signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE "STD [ Delete TIME [ Change [ Addition
NAME FIFER, JOHN S., JR., MD NAME
STREET ADDRESS | 8350 RIVERWALK PARK BLVD SUITE 1 STREET ADDRESS
CITY-57-21P FT. MYERS FL CITY-$T-2IP
TLE PD ) ) Delete TLE [ Change [ Addition
NAME HELIGMAND,DAVID M.D. NAME . ’
sTRecT AooRess | 8350 RIVERWALK PARK BLVD SUITE 1 STREET ADDRESS o
crv-s-2¢ | ET. MYERS FL CITY-5T-2IP _
- TNE e = s = [ Delgte—- =~ ~TITLE > =rmmigm ,_D,.._..E.-‘-.ﬁ_.. e L. [] Change Q_Additiun
NAME NAME Eduwords omez M. D.
STREET ADDRESS . STREETADDRESS | §°3570) R verwed lt Pl Bivd Suwitel
oIy §T- 7P CITY-ST-2IP Ford Vayers, L 32906 .
TITLE 7 Delete TILE . ;:ar' (] Change” [ Addition
NAME NAME w0
STREET ADDRESS STREET ADDRESS -
CNY-ST-2P CITY- ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP
TITLE [ Delete TIMLE (J Change {1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-219 . CITY-ST-2IP

13. | hereby certify that the information supplieg-with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicatec on this repart or supplemental refortfls true 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 or the receiver or trisleel empbowered. 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ania dre All other like empowered.
ay) - 4§ -53%4

PR DI
Daytime Phonea #

I-13-00

Date

: P AR TIT
N a5 u‘h.'_.kk;’!LU)E R .k...[a
SIGNATURE Arfrvpku ol@uman MAME OF SIGNING OFFICER OR DIRECTOR
v/

SIGNATURE:

CR2E034 (9/99)



