FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J35863 B Secretary of State
1. Enlity Name 01-24-2003 90145 003 ***]150.00
FIFER & HELIGMAN, M.D., P.A.
Principal Place of Business Mailing Address
8350 RIVERWALK PARK BLVD ’ B350 RIVERWALK PARK BLVD
SUME SUITE 1
FT. MYERS FL 33319 FT. MYERS FL 33919
us Us '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, €fo. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2-”8825 Applied For -

Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
T s —=—-=g-Name and Address of Current Registered Agent A e w|me =r—w— . -7..Name and Address of New Registered Agent . ._
Name

FIFER, JOHN S., JR.

Street Address {P.O. Box Number is Not Acceptable)

8350 RIVERWALK PARK BLVD
SUITE 1 R
FT.MYERSFL33919  © *° s FL | 2o Gode

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. **

SIGNATAIRE

Signatura, Iyped or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 b ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD T Delete e [ Change  [ZhActition
NAME FIFER, JOHN S., JR., MD NAME
steer anoress | 8350 RIVERWALK PARK BLVD SUITE 1 STREET ADDRESS
orv-st-ze | FT. MYERS FL : Cirv-s1-2p Zvyp 3314
TILE PD 1 pelete TTLE ! [ Change  (&-#umition
NAME HELIGMAND,DAVID M.D. NAME
sTreer aooress | 8350 RIVERWALK PARK BLVD SUITE 1 STREET ADDRESS
om-st-ze | FT. MYERS FL CITY-§7-7IP 2.p 334 19
| oTmE Mo Clpeete  f TME ) _ ] Cathange  [J Addition
NAME GOMEZ, EDUARDO - e |- e - S -
sTREET ApDRESS | 8350 RIVERWALK PK BLYD STE 1 STREET ADGRESS ‘
arv-sr-ze | FT MYERS FL 32919 CITY-ST-2P Zp  339\9 .
TITLE O pelete LE D [J Change Mﬂition _

NAME NAME G-tor'g & Mo kovicle -

STREET ADDRESS STREETADDRESS | {350 ruer welll Parte Bl d Souu I

CITY-§7-2P CiTY-S7-2P Earbhrqes L 3939

TIE O elete TImE ! ’ ClChange | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2PP

e O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

. £ . . N . . e . . . . , . " i N
12. ' hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, wjth all other like empowarad.

SIGNATURE: SHGNAT G‘MHRED [-A3-03  239-4)9.5599

SIGNATURE ANDTYPED OR PRINTED NAME OF Sl% G QEFICER OR DIRECTOR Date Caytima Phone #

b ENLOU

nv

CR2E034 (10/02)



