' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 654445

1. Entity Name

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

v

e

Principal Place of Business

5210 LINTON BLVD 302
DELRAY BCH FL 33484

Mailing Address

5210 LINTON BLVD 302
DELRAY BCH FL 33484

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, et

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90001 015 ***150.00

I

LI

i

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1823872 Not Appticable
Zp Country zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e B . 1.1 T
HELLER, JULES R. (MD) :
5210 LINTON BLVD 302 Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

Swgnatura, typea or printed name of registered agen and title 1 applicabla

{NOTE: Registered Agen! signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete e [J Change [ Addition
NAME HELLER, JULES R {MD} NAME
STREET ADDRESS | 5210 LINTON BLVD. #302 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FLA 00000 CITY-ST-2IP
TITLE vD ﬂDelete 1IMLE [1Change ] Addition
NANE HELLER, MARLYN ”&- NAME
STREET ADDRESS | 5210 LINTON BLVD. #302 STREET ADGRESS
ciry-Si-2F DELRAY BEACH, FLA 00000 . CITY-ST-21P
TTLE [ oesete TILE [Jchange  [J Addition
WME = =~ - — - - ~ e - e NAME - —f - - i e - - -
STREET ADDRESS STREET ADDRESS
olry-51-21p CRY-ST-21P
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

n address, with all other iike empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath: that | am an officar or director
tfrustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 #

}Allm

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J  Paw ]

Daytime Phaone #




