FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/57)

PROFT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 . O O am
CORPOH_ - Sandra B. Mortham °
ANNUA EPORT Secrolary of State S ecreta Of State
199 8 DIVISION OF CORPORATIONS I 3
1. Corporation Name P96000031 283 (0)
HOPE J. HEISLER, D.O., P.A.
- 7627 MIDNIGHT PASS ROAD P.O. BOX 3319
SARASOTA FL 34242 SARASOTA FL 34220
- DO NOT WRITE IN THIS SPACE
: 3. Date Incorperated or Cualified
2. Prin ?P ce of Pusiness . Mailing Address 4, FE1 Number Applied Far
"/’7 ? EAL TS TORE K 65-0672082 Not Applicabie
Suite, Apt. #, etc. S1eA1#9lc
[22] nee v 8. Certficate of Status Desired [ $8.75 Additone)
‘ 22 ;] B Fes Required
N Cify & frate F City & State B, Elaction Campaign Financing $5.00 may Ba
- [ P s (28] Trust Fund Gontribution D Asded to Fees
Zip Country M Zip Country 8. This corparation owes or has paid the cu&era(yaar Intanglble
_3‘]4? 3 3 25 m EJ Parsonal Property Tax due June 30. Yes o
9. Name and Addrels of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
FAMIGUIO, GEORGE V R 81| Neme
1634 MAIN ST 82[ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL B85{ Zip Cade
11. Pursuent to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ot changing ite registered
office or reglstered L . in the SlatectHbrida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ST e ns of, Section 607.0505, florida Statutes.
SiG
Signalure od2 foind agent and e 1 appl cable —""tNGIE_E istared Apent signalure requirad when relnstaling) DATE
12. -~ fLErCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSTD (] DELETE 1A TITLE Tl Change [ Addition
NAME HEISLER, HOPE J 12 NAME
steeroress | 7827 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34242 1A CITY-§T- 2P
TILE 7 DELETE I 21 THLE O change L Addition
NAME 2.2 NAME
STREEY ADDRESS 23 $TAEET ADDRESS
CiTY-ST-21p 2. 4 LITY-$5T-ZP
TITLE [T DELETE AT TLE []change LT Addtion
NAME 3.2 NAME
STREET ADCHESS 3.3 STREET ADDRESS
CITY-ST- 2P i 34 CATY- ST- 2P
TILE TJ oeLeTE 41 TITLE L Ichange L] Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81- 7P 4.4 CITY-ST-2IP
THLE LT DELETE SATITLE U change LT Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 ITY-ST-2IP
TITLE [T DELERE 61THLE [J'crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-51-21p /‘; 54 CITY-ST-2IP
14. | heraby certify that the inforfnaflgn supplied with this filng doef not ghalify for the exemption statad in Section 112.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual repgrt cngupplemenfilgnnyal report i true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an
officar or director of the corph:aliop ar the rodeivk popared 10 exacute this repon as required by Chapter §07, Florida Statutes; and that my name appears In
Block 12 of an atlg sj%
SIGNATURE: Q Y4 —= U5




