FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00 am
DOCUMENT #  J35863 Secretary of State
FIFER & HELIGMAN, M.D., P.A. 01-28-2002 90039 023 ***150.00
Principal Place of Business Mailing Address
8350 RIVERWALK PARK BLVD 8350 RIVERWALK PARK BLVD
SUITE 1 SUIE 1
FT. MYERS FL 33919 FT. MYERS FL 33919
- : A ERER AR ERAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ? Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2718825 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired O ?g;;?qlﬂf:;"onal

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s
FIFER’ JOHN S., JR. Street Address {P.C. Box Number is Not Acceptable)
.8350 RIVERWALK PARK BLVD - . - . L e em e
SUITE 1
FT. MYERS FL 33918 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATI$RE .
Signature, typed or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. 1hJs{ﬁprporatlc.m is elitgiblde tol se:t\stfyéts Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo
axling requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITtE STD [ pelete TILE [ changs [ Addltion
nwe . 1 FIFER, JOHN S., JR., MD NAME
sweeet aonress | 8350 RIVERWALK PARK BLVD SUITE 1 STREET ADDRESS
orv-s2f . | FT. MYERS FL CITY-31-20P
TITLE PD [ Detete MLE [ Change  [] Addition
NAME HELIGMAND,DAVID M.D. NAME
STREET ADDRESS 8350 RNEHWALK PAHK BLV‘D SUH’E 1 STREET ADDRESS
C‘ITY—ST-ZII" . Fl' MYERS FL CITY-ST-ZI?
ME D [ Delete TITLE [ Change [ Addition
e GOMEZ, EDUARDO N
STREET ADDRESS 8350 RNERWALK PK BLVD STE 1 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 32919 CITY-ST-2IP
TILE [ Celete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS _ . . E— STREET ADDRESS | - - - - -- - - T T
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me Cloeete || e (O Change  [J Addiion
NAME NAME
STREET ADDRESS B STREET ADDARESS
cy-stap |- A / ﬂ CITY-ST-21P

13, | hereby certify that the information supplied With this filligh does 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 repoft i tjue agd accurdle 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 ar trustee efng =Xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrey Dther like empowered.

SIGNATURE: __ SIGNAURAREQUIBSN S Fodor T+ QY) -49¢a-S399

SIGNATURE AND WP*D OFf PRINTED NAMEOF SIGNING GFFICER OR DIRECTOR Date Daytimea Phona #

L o i |

CR2E034 (9/01)



