FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000061884 04032006 9038 COL **150.00

1. Entity Name
DONALD F. HEIMAN, M.D., P.A.

Principa! Piace of Business Mailing Address )
5458 TOWN CENTER ROAD 5850 WINDSOR TERRACE 60024450
SUITE #2 BOCA RATON, L. 33496

BOCA RATON, FL 33486 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE! Number Applied For
. 65-0767530 Not Applicable
Zp ﬂ; g Country oo Zip Country 5. Certificate of Status Desired (] ?eseZasq l‘::lf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name

HEIMAN; DONALD F

5850 WINDSOR TERRACE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496 -

City FL | Zip Code

5

8. The abpve namead entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - .

D,
o te

e __‘
SIGNATURE. Y ihadd

Signawre, typad or prin!a& [um:a'vﬂ gmslﬂrm agent and e if applicabie. {NOTE: Ragisierad AQent Signature raquired when ransialing) CATE
ik, & ‘_"
FILE NOWIIl FEE IS $150.00 9, Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Agdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD I Delete TILE [ change  [] Addition
NAME HEIMAN, DONALD F NAME
STREET ADDRESS | 5850 WINDSCR TERRACE STREET ADDRESS
Ciy-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P ciry-s1-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-81-2IP Ciy-S1-2IF
TOTLE [ Detete TiTLE [Jchange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
TLE T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE: £) T, Ve SolSaH ey

SIONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




