PROEIT FLORIDA DEPARTMENT OF STATE
COHPDRAT‘ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000016190 (8)

1. Corporation Name

THOMAS S. HEIDKAMP, P.A.

Principal Plage of Businoss Mailing Address
2231 FIRST 2231 FIRST
FT MYERS FL 33901 FT MYERS FL 33901
3. Date Incorporated or Qualified 3a. Date of Last Report
1994 03721/ 199§
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 Not Appicabie
i 1. #, elc. ite AL ete, . it
Suite, Apl. 4, et s Suite, Apt. 4. el 5. Certificate of Status Dosired ] $8.75 Additional
EZI ) 27| ) Fee Required
City & State | iy & State 6. Eiection Campaign Financing o $5.00 May Bo
E‘ 2B] Trust Fund Contribution Added to Fees
2p | Gountry 2ip __ Country B. This corporation has liability for intangible 1ax under 8 199.032,
24] 25 28] 30 , Floridia Stattos [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HE"](AMP, THOMAS § B2, Street Address P.O. Box Number is Not Acceplable}
2231 FIRST
FT MYERS FL 33901 83
84] Ciy FL ssl Zip Code

11. Pursuaniio the pavisions of Sgfitions B07.0502 and 607.15808, Floriga Statutes, thy abiove namaed carporation submits this slaterment for the purpose of changing its registered office
i iz the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE A T B S e e e s R e e
- ol sersd agont a3 e oL gppl catds (N E: Rogistened Agenl signature recuired whien reinshating DATE E)-
12, JOERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 =
TIMLE FD T ) " oeLETe TATIILE o [ cnange [ Addition | E—g
NAME HEIDKAMP, THOMAS §. 1.7 NAME 3
stheet sooness | 2239 FIRST ST 1.3 S1FEET ADDRESS O
CITY- 512 FT MYERS FL 14CITY-51-26 &
TITLE ) DECETE 2 1TIE - [J Change L[] Adaition |
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHY-SI-2IP o Z400Y-S1-7P
UILE [ DELETE a1 UTLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STRELT ADDRESS
CITY-S1-21P o ) 34GIY-81-2p
THTLE [] DELEIE 4.9 TNLE [ Change  [] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CitY-ST-2iP ) 44 0ITY-5T-217
TTLE [} DELETE 5.1 TILE [ Change  [] Addition
hame 5.2 NAME
STREE] ADDRESS 5 3STREE] ADDRESS
CIlY-ST-21p o 54CITY-51-212
TITLE [1 DELETE 6.1 TIILF [ Change ] Addition
NAME 6.7 HAME
STREET ADDRESS 63 STREEY ADDRESS
GITY-ST-2IF o B 6.4 CITY-5T-2
14. | do heraby certify that tho infor, s supplied wilth this filing is voluntarity fumished and doos not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information ing

SIGNATURE: /~AV | NI\ ) oo el
F SIG! G DFFICER DIRECTOR Data Deytinie Phions b




