PROFIT
CORPORATION
ANNLUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of State
CHVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Namo

L70251  (8)

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

Principal Place of Busingss

188 BTH ST. NORTH
NAPLES FL 33940

—Iﬂné.ai.ﬁﬁg Address

188 9TH ST. NORTH
NAPLES FL 33340

FILED
Feb 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 05/03/1990
2, Principal Piace of Business _2a. Maiting Address 4, FE! Number Applied Far
1] e |2l _ 650202462 Not Applicable
Suite, Apl. ¥, elc. Suila, Apt. #_ elc. K i
P oo e an o 8. Certificate of Status Desired O $|3-75 Additional
22 27] Fee Required
City & State __ Gity & State 8. Election Campaign Financing $5.00 May Be
m e 2] - Trust Fund Contribution Added to Fees
Zip | Country o Country 8. This corporation owes or has pald the current year Intangible
[24] 2] - e [30] Personal Property Tex duo June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

82{ Street Address (P.O. Box Number is Not Acceplable)

HEITMANN, JEFFREY A. 81| Namo
188 NINTH STREET NORTH
NAPLES FL 33940 -

84| City

FL |as] Zip Code

11. Pursuan! te the provisons ol Sections 6070507 and 607.1508, Florida Slalutes, tha a

3 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in hie Stle of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accepl the: obigations of, Section 607 0505, Florida Statutes.

SIGNATURE: .

SIGNATURE ____ e e -
Stgoature. typnd o printnd name OF registersd agont and title o apprleatbn {NOTE Registered Agent signature requirad when reinslating) DAYE
12, T O ICERS AND DIRECTONRS [ 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D N I [T 11TTE [ Change [ Addillon
NAME HEITMANNN, JEFFREY A. 1.2 NAME
seeTaboress | 198 OTH ST. N. 1.3 STREET ADDRESS
Cy-sT- ap NAPLES FL o 1A CITY-5T-2P
ILE OFLETE 21 1ILE [JChange ] Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CAY-S1-1w o 2 4CITY-§T-2IP
i T beCETE 31TME [ crange [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1-2IF B 34, GIY-§T-7IP
TILE T h 17 oilete 41TITE [T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o o . 44Ty -S1- 2P .
[ T I & 17T 1 THLE L1 Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -S1- 2w e 54 CIVY-S1-2IP
e ) [ riETe 61 TITLE [ Change L) Addiien
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
iy -§1-21p - _ 6.4 CITY-5T-BF
14. | horeby certify that the information supgliod with this fiing does not qualify for the exemption statad in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual repotl of supplomental annuat 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 diroclor of the corperalion or Lhe recoiver of ttustoe empowored 1o execute this report as required by Chapter 807, Flonida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, gr on an attgechmeont with an address

2 iy eett YR GCHE

CR2E034 (10/97)



