FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 %

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000048702

1. Corporation Name

BRYAN H. HEATH, M.D., P-A.

FLORIDA DEP/RTMENT OF STATE I
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

ROV RES ML AT

Principal Place of Business Mailing Address
21126 VILLA WAY 2126 VILLA WAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualifed
06/01/1998
2. Principa’ Place of Business 2a. Mailing Address 4. FEI N.mber Apglied For
;] El g9 ~ A& IYRIR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P 5, Certifc:ate of Status Desired d $8.75 Adlditional
a ;\ Fee Recuired
City & 5 ate Cily & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
23 2‘81 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ‘E‘ E\ m Personal Property Tax. Yes  [dNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HEEKIN, JAMES F JR, ESQ
215 N EOLA DRIVE
OFLANDOC FL 32801 83

84| City as
FL

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co-peration submits this statement for the purpose of changing its rogistered
office o registered agent, or boin, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac:zept the obligatiuns of, Section 607.0505, Flcriga Statutes.

82| Street Address (P.O. Box Nurnber is Not Acceptable)

Zip Code

SIGNATUR:

Signature, typed or printed nar 18 of registared agenl .ind ttle if applicabia. {NOTE - Registerad Agent signature requ red when reinstating) DATE 6
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 s )]
TME D O DELETE 1.4 TILE [JcChange [ Addition E
HAME HEATH, BRIAN H MD 12 NAME 3
streeT aporess| 2126 VILLA WAY 13 STREET ADORESS I
CITY-ST-2P NEW SMYRNA BEACH FL 32168 14omy-sTze | &
TMLE [] DELETE 24 THLE [IChange  [JAddition | ©
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS =
CITY-ST-7IP 2 ACHY-5T-ZIP — ‘
TITLE [J DELETE 31TMLE [JChange  [] Addition -
NAME 372 NAME :
STREET ADDRES S 13 STREET ADDRESS n
CITY-ST-2IP 34 OTY-ST-ZP | :
TILE [T DELETE 41TITLE [JChange ] Addition -1
NAME 4,7 NAME ;
STREET ADDRES 3 4.3 STREET ADDRESS :
CITY-51-2IP 44 CITY- ST-2IP u
TME [ DELETE 51TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2P
TITLE [} DELETE §1TME [JChange 7] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-ZIF 654 CITY-ST-2ZIP

14. [ hereby cenlify that the information supplied with this filing does net qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate«! on this annual report o supplemental a nual report is frue and accurate and that my signatuie shall have the same legal effect as if made un«ler oath: that l'am an
officer o director of the corporati 3n or the receiver or trustee empowered 1o e «ecute this report as required by Chapter 607, Florida Statutes; and that 17y name appeals in
Block 12 or Block 13 if changed, or on an attachr ent with an address, with all other like empowered.

SIGNATURE: __ R Je Jesh o [ Boyeg # tects an) /0109 (91) y33-55]




