2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOGUMENT # J35863 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
FIFER & HELIGMAN, M.D., P.A.
Prncipal Place of Business Mailing Ar;dres;s ]
B350 RIVERWALK PARK BLVD 8350 RIVERWALK PARK BLVD
SUITE 1 SUITE 1
FT. MYERS FL 33919 FT. MYERS FL 33919
us us
= (WAERROCA R A O
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ MOORE CR2E034 (11/03)
City & State City & Srate 4. FElNumber . N spplied For |
o B el £9-2718825 Not Applicable
Zp Country o Country 5. Certficate of Status Desired O §ig§q L‘;f:é“‘ma’
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registercd Agent T
Name 1
gg%%ﬂhij\?E%N\NiT_%RﬁARK BLVD Strest Address (P.O. Box Number is NOI. Acceptable‘) B
SUITE1 . . = - Ie - L. e
FT. MYERS FL 33919 _ 7
City FL ! Zip Code

B. The above named entity subimits this staiement for the purpose of changlng its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e L L
Syynatue. rped of prted name of registered agont and e i apphcapie NOTE ng‘vslmed Agem mpnEhue requrra:f when rumlmng) TATE
FILE NOW!! FEE IS $150 oo . 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.Dﬂ . Trust Fund Contnbution. [J  AddedtoFees
- Make Check Payable to Florida Department of Slate ;

10, OFFICERS AND DIRECTORS, L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE STD O petete TLE [[]change  [CJ Addition
NAME FIFER, JOHN 5., JR., MD NAME
STREET ADDRESS | 8350 RIVERWALK PARK BLVD SUITE 1 STREET ADDHESS 00000028929
ov-sT-ZP |FORT MYERS FL 33918 § omvesize 02/03/04-80027-005 180, 00
MLE PD 3 Delete TILE FJChange  [J Addition
NAME HELIGMAND,DAVID M.D, NAME
STREET ADDRESS | 8350 RIVERWALK PARK BEVD SUITE 1 STREET ADGRESS
CITY-ST-2F FORT MYERS FL 33919 o CiTY-81-2F ] o
THLE D 7 pelete THLE [l Changs [ Addition
NAME GOMEZ, EDUARDO NAME
STREET ACDRESS | 8350 RIVERWALK PK BLVD STE 1 STREET AGDRESS
GNY-S-ZP | FORT MYERS FL 33919 CITY -S7-2P . L
TNE D [ eiete TTLE [J Change [ Addition
NAME MARKOVICH, GEQRGE NAME
STREET ADDRESS [ 8350 RIVER WALK PARK BLVD STE 1 STREET ADDRESS
CITY-ST- 217 FORT MYERS FL 33919 CITY-5T-2P o )
TITLE ™ Delete TITLE [ Change  [J Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TE O oelete TILE [ Change [ Additron
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§7-2IP

lify far the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthe; certily that the Jmormanon
that my signature shatl have the same legal effect as if made under cath, that | am an officer. or director
apter 6a7-Forda Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the information supplied with thxs filing does no:
indicated on this report or supplemental report is true and a
of the corperation or the recever or trusteg emp
changed, or on an attachment wit i

‘SIGNATURE:

. {-2&-0 A33-482-5
TYrEdOR PWURECTOR ' = = ‘:{ue Caywme Phona ¥ ;5 a q




