\

| FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90233 025 ***150.00

1. Corporation Name
HOPE J. HEISLER, D.O., P.A.

.

# P96000031283

'

O W

Principal Place of Business

4197 HEARTHSTONE DR
SARASOTA FL 34238

. Mailing Address

P.O. BOX 3319
SARASOTA FL 34230

0470235

|

us . DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed '
04/10/1996
2, Principal Place of Business 2a. Mailing Address 4. FEIlNur{\ber Applied For
21 ' . 26 650672082 Not Applicable
pon Silte Apt.#, eti i . E‘r:une, ,_Apt. # e‘i’ e e o). 5. Certifcate of Status.Desired _ [ _ 7$$;15ng;;1|r1%nal =
City & State City & State 6. Election Campaign Financing O $5.00 may Be :
(23] 28] Trust Fund Contribution Added to Fess '
Zip Country Zip Country 8. This corporation owes the current year Intangib!
EI E‘ El m Personal Property Tax, es ONe ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| MName
FAMIGLIO, GEORGE V JR
1634 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 5
84| City 85| Zip Code
FL
11. Pursuant to the proyisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both,ip the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fa e obligatio Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, JW’ of ragisloregefont and tite If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE %
12. X “OFFReEF TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSTD T “Operere—] | 1.1 TINLE [JChange  [J Addition E
NAME HEISLER, HOPE J 12ME 3
sreeTappress| 7927 MIDNIGHT PASS ROAD 13 STREET ADDRESS g
CITY-ST.2IP SARASOTA FL 34242 14 CITY-$T-ZIP &
TIMLE [} DELETE 21 TME [JChange  []Addition C{
NAME 2.2 NAME
STREETADDRESS — - o oo | ZRSTREEVADDRESSI . - s - | e e :“
crv-st@p T T B N
TITLE [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T. ZIP 34.CTY-87-2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY. ST-ZP
TIME [ DELETE 5.4 TITLE DiChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-ZIP 5.4 CITY-ST-ZIP |
TIMLE [ DELETE 6.17MME CJChange  [JAddiion|
NAME . 6.2 NAME
STREET ADDRESS . . ‘ - 6.3 STREETADDRESS
CITY-51-2P - 64 CITY-ST-2ZIP

14. | hereby certify that the information suppli
indicated on this annual report upplem
officer or directar of the corp,

;;- not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dccurate and that my signature shall have the saipe legal effect as if made under oath; that | am an
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ufes

// Pala’,_,

Daytime Phone #



