2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" Apr 19, 2001 8:00 am
| ecretary of State

04-19-2001 90089 006 ***300.00

DOCUMENT # P98000054349  ~
1. Entity Name
DAVID R. HEIMAN, M.D., P.A.
Princlpal Place of Businass Mailing Adgress
4224 N. TAMPANtA AVENUE 4224 N, TAMPANIA AVENUE
TAIiPﬂ FL. 33607 TAMPA FL 33607

I

I

(R

I

2. Prncipal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS l'SF‘ACE

City & State City & State 4. FEINumber  §8-3517262 ! Appliad For
i Nat Applicabla

Zp Country zip Country 5. Certilicate of Status Oesiced $8.75 addiional

L. __ o e PP r Eea_F_%_aquuad. - il R
- “6.” Namé and Address of Currant Registered Agent 7. Name end Address of New Reglstered Age
. e Name |-
HEIMAN, DAVID R T o e L o
4224 N_ TAMP. ANIA AVENUE reel Address (P.O. Box Number is Not Acceptabla) .
TAMPA FL 33807
Ciky Fl. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in Ine State of Florida. f
SIGNATURE ; "
Signanas, typed or printad name of isgistecsd agent snd Iitls § apoicabls. {NOTE: Regisitad Agan sgnatune required when :sinstaiing) DATE

9. This corporation is eligible to salisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Etection C o Financin .

Tanx fillng requiremant and slects to do so. After MAY 1, 2001 Fee wiil be $550.00 T,[',:,"Eﬂn;gf:ﬁ?bmi;n " f?d.a%?oh;aezsae
{Ses criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me ) O3 Detera e " Ocage  Tadtim | 8

AN HEIMAN, DAVID R v g

smeer appaess | 4224 N. TAMPANIA AVENUE STREET ADDRESS 3

ov-s1-2p | TAMPA FL 33607 COY-51-20 _ 8

TITLE O Delete e ' | Jchange  [J Addition g

NAME NAME co

STREET ADDRESS STREET ADORESS

“oyast-nee | - . f e T, e e ga gt CITY ST wmtme | roma = o v e e — —— ~l..., ———rt . als
TmE [ Deteie O Crange [ Addtion
NaME . NAME !

- STREET ADOALSS - —[§ STREET ADDRESS o mm ! R
CITY-57-2iP CTY-ST- 20 - ]
TME 7 Detete I Ocnange [ Adition
NAME !

STREET ADDARESS STREET ADORESS

CiTY-S1-2 ciy-§1-2¢ ,

me £ Deletn " Ocmnge [ Addion

NAME . :

STREET ADORESS STREET ADDAESS i

CITY-51-2P CIY-S1.2p |

e (3 Delste e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS '

CITY-ST-21 CIy-S1-2P ,

13. | hareby centily that the information/Supblied with this filing dees not qualilf for the exemption stated in Section 1 19.0;513)(0, Florida Statutes. | further certify thal the Information
i,ﬁ:?:ﬁ :‘; g:iign rg??':te orreém;ﬁ’;g ,etr’!tl repo [} accurate angrthat my signa}t;r: shaélhhava the saFn'\e_legaI ect a5 if made under oath; thal | am an officer or director
changed, or on an anachment e ; rm.as raquirad by Chapter 607, Florida Statutes: and that my name appears In Block 11 o Block 12

L

SIGNATURE: ﬂé% g/ (%l?}B‘f 139 13

. - . Dais Dyt Phone #




