_ZZ UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # 554445 Mar 02, 2000 8:00 am
. Entity Name S
ecretary of State
JULES R. HELLER, M.D., P.A.
. 03-02-2000 90036 007 ***150.00
Principal Place cf Business Mailing Address
5210 LINTON BLVD 302 5210 LINFON BLVD 302
DELRAY BCH FL 33484 DELRAY BCH FL 33484-6537
T R IV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘1823872 Applied For
Not Applicable
Zip Country Zip Country 5. Certiiicate of Slatus Desied [ gﬁg;?q L.:aird;jitional
- .~——B6.-.Name and Address of Current Registered Agent -~ -~ — 7. Name and Address of New Registered Agent _ _
Name
HELLEH' JULES R. (MD) Street Address (P.O. Box Number is Not Acceplable)
5210 LINTON BLVD 302
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
oot Soem o dat Aoy Ty 1 2000 Fog it b $560.00 10. Elaction Campsign Finarcing $5.00 May Bo
o ' - Trust Fund Contribution. (W] Added to Fees
(See criteria on back) m Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete MLE [Jchange (T Addition
NAME HELLER, JULES R (MD) NAME
street aooress | 5210 LINTON BLVD. #302 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 00000 CITY-$7-ZIP
TALE VD O Gelete TITLE [ Change  [_] Addition
NAME HELLER, MARLYN NAME
sTReeT ApDRESS | 5210 LINTON BLVD. #302 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 00000 CiTy-ST-2IP
lowme - - - e R - - - - Detete me-" -~ "7~ - - B T T change ([ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CIY-S7-2IP
TLE O pelete TILE [ change [ Additicn
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
TITY-51-21P CIPY-51-2P
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with fffis fitlgg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental report isfrue anyl accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver cr trustee empolverad t§ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar cn an attachment with an address, with all g

her like.empowered.
DL w7 N S >t LT € o © A
SIGNATURE: ___riuili. « 2% Zﬂ«:—- l/,lﬂjﬁ”" 3 118 14

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayime Phone #

CR2E034 (9/99)



