2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29,2001 8:00 am
Secretary of State

08-29-2001 90017 018 ***150.00

DOCUMENT # P98000048702

1. Entity Name

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

Principal Place of Business
612 PALMETTA ST
NEW SMYRNA BEACH FL 32168

Maiting Address
612 PALMETTA ST
NEW SMYRNA BEACH FL 32168

[FRTRTE B g

A

2. Principal Place of Business 3. Mailing Address iz Viia W q,‘

MNew Smyeng Begun, £ 32169

Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59—3514878 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certficale of Status Desired ~ []  $8+73 Additional
Fee Required
e 6. Name and Address of Current Registered Agent .. .. — . _ -] " ame ~.-7. Name and Address of New. Reglstered Agent _ -
Name
HEEKIN, JAMES F JR, ESQ Street Address (P.C. Box Number Is Not Acceptable)
ress (P.O. Box Num cC
215 N EOLA DRIVE .
ORLANDO FL 32801
uf City FL Zip Code
B. 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 15'5‘559-00\(3 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After September 12, 2001 Fee will be $750.00

d to F
Make Check Payable to Department of State Added o Fees

rust Fi tribution,
{See criteria on back) Trust Fund Contributicn

X

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O palete TITLE [J change [ Addition
NAME HEATH, BRIAN H MD NAME

stReeT aporess | 2126 VILLA WAY STREET ADDRESS

CITY-5T-2IF NEW SMYRNA BEACH FL 32189 CITY-5T-2PP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS fmm

CITY-ST- 2P CITY-5T- 2P

TITLE o CET ) Dalete - mE o e - [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cITY-sT-zIP - ">

TITLE O Delete I TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 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 infarmation
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___BEMNANURAT REOUIRED

SIGNATUHﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(336 23~&RVE

Dayﬁima Phona #

R M0

Daa

CR2E034 (5/01)

N



Bryan Heath, M.D, PA.

Aahongk, (00 eks3

D000 7T 2

2126 Villa Way
New Smyrna Beach, FL 32169-2069

|
|
|
|

Department of State
Division of Corporations
P. O. Box '16327

-~ Tallahassee, FL 32314

|

To WhomiIt May Concern:

August 15, 2001

RE:  Bryan Heath, M.D,, P.A.
F.E.L #: 59-3514878

We recentliy received a Second Notice for payment regarding our 2001 Uniform Business Report. While
we will promptly pay the $150, we request abatement of the extra $400. Bryan Heath, M.D., P.A. never
received alFlrst Notice to file a 2001 Uniform Business Report. Therefore, we request that the $400 fee
be removed and Bryan Heath, M.D., P.A. remain in good standing with the Department of State as a

corporation.
i

Thank you! for your consideration.

|
I

Sincerely, ‘

|

A
Bryan Heath, M.D.
Bryan Heath, M.D., P.A.



