WhE> '
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE D9/30/98: §550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 : O O am

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT oo o Sty Secr etary of State

1998 \y _‘ DIVISION OF CORPORATIONS

DOCUMENT # p97000063631 (0)
J. HEITMANN, M.D. AND R. PETERSEN, M.D., P.A.

1 A

DO NOT WRITE IN THIS SPACE

Piincipal Place of Business Mailing Address
198 9TH 8T. NORTH 198 BTH ST. NORTH
NAPLES FL 34102 NAPLES FL 34102

3. Date Incorporated or Qualified

07/23/1997

VG Wedicel Blud |3 B ermids Byt | Snyonzms |

Suite, Apl Suite, Apt. #, elc. i
uite, Ap F o. Apt. #, etc 5. Certificale of Status Desired || $8.75 aditionai

H, olg., _
22 5@1‘}6 3@ L Fae Required

City & Styte . Gty & Stat 6. Election Campalgn Financing $5.00 may Be
E‘ 0 J@S F (’ 28] K)CLOTZ,S F (’ Trust Fund Contribution D Added to Fees

Zip Country _Zip Countiy B. This corporation owes or has pald the currgnt year Intangible
24 34 ”D' q-, 25 US/\‘ “_J['z_b] 34 l_03 ﬂ USA Personal Properly Tax due June 30. ﬂ\(ﬁs L] o

@ _Name and Address of Current Registered Agent 10. Name and Address of New Reglstoreai\_lenl
HEUERMAN, PAUL K 81 Neme
850 PARK SHORE DR. THIRD FLOOR 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 o
84| City ) | FL]isl Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing Its registerad
office or ragistared agant, or both, in the Stals of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tha appointrmient as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE S
Signaluse, Iyped or prinled nama of regislerad agent and litle If apphcable. (NOTE : Registered Agert signalure raquired whsn reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peeere 11 THLE X change [ adtion
NAME HETMANN, JEFFREY A 12 NAME . -
STREETADDRESS | 198 OTH S"I'_ NORTH 1.3 STREET ADDRESS ”plp(:) f?((ol\CaJ .5 ||}C‘ ,\Su,{ )tC 300
ciTysT2e NAPLES FL 34102 14CirvaT2e Nagles L 3110-1¥97
TTLE D [ Joeiete 2VTITLE 1 & change [] adation
WAME PETERSEN, ROBERT A 22 NAME . J . -[-f 30
streeTaoress | 198 BTH ST. NORTH 23 STREET ADDRESS u‘ﬁpo Me_d( CO.J bld ) S(U O
CITY:ST-ZIP NAPLES FL 34102 o 24 CITY.ST-ZP af) —(_ [ —/
TITLE [Joetere  J3rmme I Change | Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2P e 34 CITY-5T21P
TITLE [T etete 41TIMLE [T change [ Auition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITYST-ZIP o 44 CITY-ST-ZP
TITLE [ Joecere SATITLE [Jchanga [] Additon
NAME 5.2NAME
STREETADDRESS 53 STREET ADDRESS
cITYsI-2P B ) _ 54 CITV-ST2IP
TITLE (Joecere B TITLE [T change [ Addition
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.ST-2IP 64 CITV-ST2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same Ieg_al effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or {rustes empowared to executse this report as required by Chapter 807, Florida Statutes; and that my neme appears

in Block 12 or Blogk 13 If chgpgayt, or on nywﬂddrass.
SR AT VLS. 14};% ‘4 kbicd Frb osaabitieE b "‘7/’7/4(7 Ol p S0 A=

—
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CR2E034 (5/98)



