FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 e DVISION OF CORPORATIONS

DOCUMENT # 554445 (7)

1. Carporation Name

JULES R. HELLER, M.D., P-A.

SR B 1111

Principal Place of Business Mailing Address
5210 LINTON BLVD 302 5210 LINTON BLVD 302
DELRAY BCH FL 33484 DELRAY BCH FL 33484
|3 Dale orporated or Qaaliod a. Daloof Last Roport
b veoperr | Q4MA9S
2. Principa! Place of Businoss 2a. Maiing Address 4. FE! Number —‘| Apphiad For
21] ] —— | 59s23872 1 [NotApciealio
| Suiie. ApL i, olo s Suite, ApL. #, et 5. Cerlificate of Status Desired I $8'75 Additional
E{ E;l L i Fee Required
Oty & State City & State 6. $5-00 May Be
?:J,—l 251 Trust Fund Contribution Added 1o Fees
. Zn Cauntry _dp | Counlry 8. This corporation has lability 1or intangitie tax under s 199.032,
24 E\ 29—| 30177 _ Florica Statutes [ Yes [OwNo

9 Name and Address of Current Reglstered Agent :_gﬁr.:rﬂgn?}a___gpii'@@(eé;__bj :Neyrhflggilfgitgiga}gjgngii

HELLER, JULES R. (MD) 821" Srect Addiross (0.0, Box Numbor is Nat Acceptablel
£210 LINTON BLVD 302
DELRAY BEACH FL 33484

Zip Code

FL |*® |

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorica Statules, the Above named corparation sutanits this statermenl Jor the purpose of changing s registered off
of registared agent, or both, in the State of Fiorida. Such change was authorized by 1ho corporation’s board of directors. | hareby accept the appointrient as registered agent ! am
farniiar with, and accept the obligations af, Section B07.0505, Horida Statutes.

SIGNATURE o e ez . . :

Sigrature, types of prinled naime of regiclered agert and tite it applizable [NOITE Rugeatired] Agont sigeat.ae _raﬁ tres ey r:l ':',";“ - o UATE /LH
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 og]
TIE PD [] DELETE e Tt e T ' Ol Chege L) Additian g
KAME HELLER, JULES R (MD; 12 NAME 3
staect aooress | 5210 LINTON BLVD. #302 {3 SIRIFI ADDAESS &
CHY-S1-2P DELRAY BEACH, FL 00000 pecw-se L o
TINE VD ] DELETE 7V TILE ' [ Change  [] Addition O
NAME HELLER, MARLYN 20 NAME
seeraooeess | 5210 LINTON BLVD. #302 23 STREL 1 ADDRESS
Ciry ST DELRAY BEACH, FL 00000 pacavser | |
TILE [J DELETE 3 11LF [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STARET ADRESS
Ciy-S§7-2IF A4 CY-ST 4P e
TITLE [J DELETE 4 1TIILE [] Change  [C] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy- §1-2IP A4LTY-SI-gF L . . - 1
TITLE [7] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREE | ADDRESS

| CiTY-ST-2IP ISR e e e
TLE [ DELETE 6 1TNLE [ Change {1 Addition
NAME £ 2 NAME
STREET ADDRESS €3 SIREET ADDRISS
GiTY-S§1-2IP g4CTY-SF-0® | .

14, 1 o hereby certify that the information supplied with this fiing is volunarily Tumished and does not gualfy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlity that the information ingicated on this annual report or supplemental annual report is true and accurate and that my s gnature shalt have the same togal effect as ¥ made undgr
aath: that | am an officer or direftor of the corporation or the receiver or frustee empowered 10 execute this report as requined by Chapter 607, Florcla Statutes: and that ny mame
appears in Block 12 or Blog if changad, or on an attachment with an address.

. Tulee Horen ® 1)) {4 yat Yy

SIGNATURE' g WINTED NAME OF SIGNING bFFlcgbIF?m{neﬁon L&K’ ’ ) s (/07 ) [J:‘,"f i B Ob




