2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053631 May 15,2001 8:00 am

1+ Enity Name Secretary of State

J. HEITMANN, M.D. AND R. PETERSEN, M.D., P.A. 05-15-2001 90200 038 ***150.00
Principal Place of Business Mailing Address
1660 MEDICAL BLVD 1660 MEDICAL BLVD
STE 300 STE 300 1".“’53467
NAPLES FL 34110497 NAPLES FL 33110-1487
Us us
=S s s O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3458388 Applied For
59 ‘ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
¢ treet Address (PG Box Nuhber is Not Acceptal
850 PARK SHORE DR. THIRD FLOOR TE B "I ed s 2o il vd..

NAPLES Ft 34103 Swke. 30D ,
“MNaples . Fl. FL 2470

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o}nolh, in the State of Florida.

Sliolo

SIGNATURE

S\grkura, typed or prfn‘ﬂ nama of registered agsnt and litle if applicable. (NQTE: Registerad Agent signature required when reinsiating) f DATE I
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . N .
2] Imsfﬁlorporam.)n 5 elltglb\ce! tcln sz:hstiyéts Intangible After MIAY 1. 2001 F 'I|$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and 1ecls 1o do 5. er , ee will be $330. Trust Fund Contribution. O  Addedto Fees
(See oriteria on back) JK Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D r [ pelete TITLE m', C-ho N m . Fl oRegn ‘[:] Change ddition
NAME ‘ d
NAME HEITMANN, JEFFREY A Lp(ﬂo ma I l I B\V - SYel 300
STREET ADDRESS | 1660 MEDICAL BLVD, STE 300 STREET ADDRESS D
amv-si-2¢ | NAPLES FL 34110-1497 s |Naples, Fl. 3410 -1497
TITLE D O Detete TMLE v ] [l change [ Addition
NAME PETERSEN, ROBERT A HAME
sTReeT ADDRESS | 1660 MEDICAL BLVD, STE 300 STREET ADDRESS
CITY-ST1-2IP NAPLES FL 34110-1497 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIrY-ST-2IP
THILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date

/72 1)/ 5;//0/01 @483 - 053
7 N~/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytma Phone # "_:‘

CR2E034 (10/00)



