2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000063631

1. Entity Name

J. HEITMANN, M.D. AND R. PETERSEN, M.D., P.A.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90020 046 ***150.00

e

21}

Mailing Address
1660 MEDICAL BLVD

Principal Place of Business
1680 MEDICAL BLYD

STE 300 STE 300
NAPLES FL 34110497 NAPLES FL 34110-1487
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

VIR RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3458388 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON’ ROBERT A MD Street Address (P.0. Box Number is Not Acceptable)
1660 MEDICAL BLVD
SUITE 300
NAPLES FL 34120 City i Gode

FL [297io

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

SIGNATURE

Signature, typed or prinlad nama of registered agent and itla if applicable.

{NOTE: Registered Agent signatura réguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Adde}:l to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete I TITLE C)Change [ Addition §
NAME HETMANN, JEFFREY A NAME =3
s7ReET ADDRESS | 1660 MEDICAL BLVD, STE 300 STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110-1497 CITY-ST-2IP o
TITLE D 1 Delete TITLE [Jchange [ Addition 5
RAME PETERSEN, ROBERT A HAME
STREeT AODAESS | 1660 MEDICAL BLVD, STE 300 STREET ADDAESS
cony-s1-2¢ | NAPLES FL 34110-1497 CITY-ST-21P - -
TITLE 3 . . . [ Detete TILE o) an * [ Change ddition
e = |F1oRean ,m\chgma['].sf 300 FL Re ;)_W\td’mﬂa{m
sweer aooress | Vo Lo O med-LC-G-L ‘5 (4 2| srreet apoaess ol M rcal. 6' Vel ST 300
avse Naples, Bl. 34410D= (49 - Joesw |Naples, Fl. 340 =14 97
TITLE ! / 3 pelete TLE / O C‘lange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I CiTY-ST-2IP

13. | 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 inlormation
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 oath; that | am an officer or director
sred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empo
changed, or on an attachment with 3 addres #ith all cther like empowered,

,

o l / )é,!m? 2N (ff {)5/3-0053

ﬁayﬁme Phorg #

i




