2002 UNIFORRM BUSINESS REPORT (UBR) ADr Ong%g%)S'OO am

DOCUMENT #  P98000054349 ecretary of State
) 0. *okox
DAVID R. HEIMAN, MD., P.A. 04-01-2002 90067 017 150.00
Principal Place of Business Mailing Address
4224 W, TAMPANIA AVENUE 4224 'W. TAMPANIA AVENUE '
TAMPA FL 33607 TAMPA FL 33607 80058238
2. Principal Place of Business 3. Maifing Address l|||||||m| m'” ”I Ilm Il”“ l" |I|I’ nm Mll ”I” I“ |||| ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
Clty aETéne - City & State 4, FEI Number Applied For
59-3517262 Not Applicatie
Zp Country 2P Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HElMAN; DAVID R Street Address (P.O. Box Number is Not Accepiable)
4224 W. TAMPANIA AVENUE
TAMPA FL 33607
City FL Zip Code

8. The above nar}led epﬂty‘!_submlts this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dS  £266¥30

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
_ 9. This gorporation is eligible 1o safisly its Intangible FILE NOW!! FEE IS $150.00 - 40, Election Campaign Financing = - -~ ~ -$5.00 May Be
“Tax filing requirement and elects to do so. ‘After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE O change [ Addition §
&
NAME HEIMAN, DAVID R NAME g
STREETADDRESS | 4294 W. TAMPANIA AVENUE STREET ADDRESS a
CITY-ST-2P TAMPA FL 33807 CIiY-5T-7IP w
T ) i
TITLE 0o [ delete TITLE . [ Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2PP ] CITY-ST-ZIP .
TILE [ belete TITLE [ Change [ Addition
SNAME e B e ‘NAME
STREET ADDRESS " STRELT ADDAESS ' T = =
CITY-ST-721P . CITY-ST-21P
TITLE = O] Delete e ‘ ClChange [ Adation
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
ME o [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP

y for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cenrtify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2l //0,2 (BRETI3913

WE AND TYRE[ OR PRINTED NAME OF SIGNING ancEn OR DIRECTOR " Daylime Phane #

13., |.hereby certity that the information s
. 'mdlcalsd on this réport or supple;
of the corperation or the regeiver,

plied with this filing does not qu.
true and accurate

SIGNATURE:

ydwahy ey



