~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT
CORPORATION
ANNUAL REPORT

.. 1996 .
DOCUMENT # 465516 (3)

1. Corporation Namne

;%A'EI*IK R- HELLINGER, M.D., PROFESSIONAL ASSQOCIATI

o
d“ \5—',

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
OIVISION OF CORPORATIONS

AR ARG

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/26/1974  02/14/1995

Frncipal Flace of Busingss Mz ling Address

2501 N ORANGE AVE STE 307 2501 N ORANGE AVE STE 307
ORLANDO FL 32804 ORLANDO FL 32804

| 2. F’nruzci;.nfnirp\n:c of Business o ) 1:;_173:'?]5.%"15}\7(]5@55 4. FE! Number Appled For
211 - R __ _ _ 25} . . 59'1563603 Not Applicable
o S A g . Sute Ao a el 5. Cedtiicate of Stalus Dosred [ $8.75 addivonal
22| ) e 271 o N B ‘ Fee Required
I TGy & S ﬁ: City & Stale 8. Election Campaign Financing $5.00 May Be
[23i S 7ﬁ2ﬁ8] Trust Fund Contribution O Added to Fees
21 Country Zip Country B. This corporation has kahility for inMtangible tax under s 199.032,
[24J o ?.E:‘J e _29] -:;0] Florida Statutes ﬁ\‘as One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' b e R B ORI B were T R
I HELLINGER, FRANK R B2| Strest Address (P.O. Box Numbar is Not Acceptable)
2501 N ORNGE AVE #307
ORLANDO FL 32804 8
84| City FL ]ss{ Zip Code

[ 11, Purs.ant to the provisions of Seclions 607.0502 and 6071508, Flarida Statutes, 1he abave-named corporalion submits this statemaent for the purpase of changing its registered office
or registerad agent, or both, inthe State of Flordda. Such change was awthorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am
feunihzr wili, and accept the pbligations of, Section 607.0805, Florida Stalutes.

SIGRATURE | B __ L . L [ e e
b ,S {Lrl",’ l,a[(l_cr—! ",‘ I':\"V'—f:fi'ljl 1t w[l arid tite g ap e b (NDTE Ragrsteren AQent S dl iy réunad whan reinstahng) DAIE E)‘-
[ 42, T Torrcers ANDDRECTORS T T8, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 &

Tt PTD [] DELETE L1TILE [ Change [ Addition |y~

Harti HELLINGER,FRANK R. 12 NaME 3

s aooress | 2501 N ORNGE AVE #307 13 STAEET ADDRESS o

RN ORLANDO FL §4CITY-ST- 7P &

we | T T okl 2 1TILE "0 Change [ Addition | ©

ikt 22 NAME

SOk ATDRESS 23 STREET ADDRESS

B 24 CITY-S1-2iP

HIN; [ beiere 3 1TME [ Crange [ Addition

RANS 32 NAME

SIH HE DGR S 33 STREFT ADDRESS

Grestar ] e 34 CITY-5T-2IF ]

Oi: DELETE 4 1TIILE [ Change  [] Addition

RUE 47 NAME

SIHEEL OIS 43STREET ADLRESS

IRl e 44CITY-ST-2P )

i# [C] DELEIE 5 17MLE [] Change  [] Addition

hat: 52 NAME

SIati | ADDIS 53 SIREET ADDRESS
Loresene | ) 54CTY-51-2P

I [J DELETE 6§ 1TILE [0 Change  [] Addition

Bk 62 HAME

SIHEET ADDRESS & ¥STREFY ADORLSS

oS | ) L 84CNY-§T-2P

14, | du hereby cerlify thal the nformation supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Seclion 119.07(3)k), Floriga Statutes. | turther
certify that the inforination indicated on this annual repon or supplomental annual report is true and accurale and that my signature shall have 1he same iegal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or lrustec empoweored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoats in Block 12 or Biock 13 1f ghanged, or on g aliachrment with an address

SIGNATURE: ?mié j(

'j . Frank R, Hellinger, M.D.PA (407)898~1170.

] mévﬁ ICER OR DIRECTOA Cate Dyt Frne ¥




