FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000020044 01-11-2008 90029 001 ***150.00
1. Entity Namé
ELIZABETH HEIL, M.D., INC.
o . . Jguyuwv> -
Principal Place of Busingss Mailing Address
521W. SR 434 521 W. SR 434
SUITE 302 SUITE 302
LONGWOOD, FL 32750 LONGWOOD, FL 32750
P | e LT
Sune. Apt. #, elc. Suite, Apl. #, elc. 01052008 Chg-P CREQ34 {12/06)
City & Staie City & Siata 4. FE{ Number | Applied For
Q’ O f L’ / (9 7 3 L Mot Applicable
a Ceunity Zp Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. .. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this slatement far the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations cof regrstéred agent.

SIGNATURE

. Sigature. lyoer of pridted race of iegriered agers and iy W aprlicatste (MGIE Hegns GEGLDIDGALIE TEGEINED WIET LI SR D8k

FILE NOW!!! FEE IS $150.00 9. EEGCEIDH Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN it
Lk PD 7 Delete TALE {1 Change [ Addition
HAME HEIL, ELIZABETH NARE
SIREETAGDRESS | 521 W. SR 434 #302 SIAEE | ADURESS
CiFY ST-2P LONGWOOD, FL 32750 Cliy-ST-21P
HILE O pelete TLE [ Change [ Addition
HAME NANE
SIBEEY ADIRESS SUALET A0TRESS
Ciy 81 ap Ciiy 81-2F
HILE 3 Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREEY ADIRESS
Ciry 51 ap CIEY Si P
THLE 1 Detete 117LE [T Change [ Aceition
NAKIE NAME
STREET AGDRESS STREET AGDRESS
CITY-ST- 21 Cliv-31-2IF
fITLE ™ celeie HiLE [J Change  [J Acdition
Hak NAME
SiEEE} AUDRESS STREET ARDRESS
CitY-37-2F CiTY-ST- 2P
nILE [ pelete TiLE 1 Change [ Addition
HaNE " HANE
SIEET ADORESS SEREET ADDRESS
QiTY-ST-2P iy SI-2le

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemphons contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental repert is lrue and acsuraie and that my signature shall have the same legal eflect &g il made undes cath: Lhat | am an officer or diractor
of the corparalion or the recever of tusles ampowered 10 axecula this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Sl ke 1L % Mﬂ // 7 /0 P S s

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OF Dayir: & Froee #




