FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"~ PROFIT s FLORICA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION £ \3 Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L7025 (8)

1. Corporaton Namie

JEFFREY A. HEITMANN, M.D., P.A.

o Pce of Bunirs YTV m— ”ml“"“l““ “Hlu“l I“ll |m|lll| Illll “l‘"lll“““lmull‘

198 8TH ST, NORTH 198 8TH ST. NORTH
NAPLES FL 33840 NAPLES FL 34102€203

AR

3. Date Incorporated or Qualified 3, Date of Last Report

05403/ 1880 04/17/1096

Pl Piane of Husincss 28, Maling Address 4. FEI Number Appliad For
- S 25] 65-0202462 Not Applicable
TTURuite, APl # oie Suite, Apl. #, elc. i ‘ $8.75 Additional
—zﬂ B, Certificate of Status Desired ] Feo Required
- Cily 8 State 6. Elsction Campalgn Financing $5.00 May Bo
B 28] Trust Fund Contribution 0 Added 1o Fees
. Courry | 2w Country 8, This corporation has liability tor intangible tex under &. 199.032,
25 29 [30] Floridla Statutes Clves Mo
. ame and Address of Current Registered Agent 1p. Name and Address of New Registersd Ageni
HEITMANN, JEFFREY A. B1] Name
188 NINTH STREET NORTH 821 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL 85| Zip Code

1, Fursaant 16 e provisiens of Seations 607 0602 and G07.1508. Fionda Statules, the above-namad corporation submits this stalement for the purpose of changing its registered
olhce or registered agant. ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registored

A7

aont | am famitae with, and accepl the obhgations of, Section 607.0805, Fiorida Stalutes.

SIGNATURF . ..
Sogpriahine gt o0 puinded D o wegesie ol agent and e i appheable {NQITE: Rogstered Agent signature required when reinstatngl DATE
R OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
T D ] OELETE 11TIMLE TTchange ] Addition &
HAM HEITMANNN, JEFFREY A. 1.2 NAWE §
sintr sy | 198 9TH 8T N. 13 STREEY ADDRESS o
grvos e ¢ NAPLESFL 14CITY-51- 21 &
T . o ] oeLere 21 TILE [Jchange T Addition |©
hant 2.2 NAME
SHED ADCRESS 2 3 STREET ADDRESS
cy-SI-Z1F 2 4 CHTY-ST- 2P -
71|ﬂr B ﬂi ) |mEE 5.1 TME : =] Chanpe D Addition
HEME 3.2 NAME
STREF* ACDHE 55 3.3 STREET ADDRESS
Ol 61 A 34, CiTY-SI-2P
F.A'Tl'lwl . o T[T DELETE 41TITLE [Jchange ] Addition
Bk 4,2 NAME
ST5EE 1 ADDRESS 4.3 STREET ADDRESS
CHY -5 g 44 01TY-81-2if
e [T beLETe S1TILE TTChange L] Addilion
HARdE 52 NAME
SIREET ADRL S0 53 STREEY ADDRESS
LY 51 e 54 CITY-ST-20p
mE [T orene 6.1 TITLE T crange ] Addition
han 6.2 NAME
STRLEL BDDR: 5.5 6.3 STREET ADDRESS
L1781 P 6ACIFY-S1- 7P -

14. | do hareny corify that the infarmahon supplicd wilh this filing does nat qualify tor the exemption stated in Section 119.07(3)i), Florida Statules. | funther certify that the
informaton indicaled on this annual report of supplemental annual report is lrue and accurate and that my signature shall have the same lega’ effect as it made under oath; that
| an ofbcer of ditector of the corporation of tho receliver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or B:ock 13 if changed, or on an Attachment with an adgress.

SIGNATURE: Cy/ P P TFLIER T o %5/?—?4“//,%/%_}%

PRINTED HAME OF BIGNING OFFICER DR DIRECTOR Dara fiaytma Pone §




