2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 554445

1. Enlity Ngme
JULES R. HELLER, M.D., P.A.

Principal Place of Business __ __ I Mailing Address

5210 LINTON BLVD 302 - 5210 LINTON BLVD 302
DELRAY BCH FL 33484  _ DELRAY BCH FL 33484

2. Prncipal Place of Business_— 3. Mailing Address

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

i

[

I

il

Suita, Apt. #, e1c - Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State ] Cily & State 4. FEl Number Applied For
o 59-1823872 Not Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired 0 $8.75 Addftional
Fee Required
6. Name and Address of Current Regislered Agent | 7. Name and Address of New Registered Agent
Name

HELLER, JULES R. (MD)
5210 LINTON BLVD 302
DELRAY BEACH FL 33484

Street Address (P O. Box Number is Not Acceptable)

City

FL | **

Code

8. The above named entity submits this statement for the pijrpose aof changiﬁg its regirsrtered office or registered agent, or both,-in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of ptinted name o ragrsterad agent and fille | epphcabks

{NOTE Registerod Agent signature requied whan remnstanag) DATE

FILE NOW!! FEE IS §150.00 o
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS _ _j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILL PD [ Dalete TiF [ Change  [_] Addition
NAME HELLER, JULES R (MD) NAME

SIRIFFADDHESS (5210 LINTON BLVD. #302 STREE T ADDRFSS

Iy ST-2IP DELRAY BEACH, FLA 00000 CHY-S1-7P

T [ Detete g LB 92733 Ochange [ Additon
WAL NAME L AS 0e-R0072-010 (5000

SR EADDRESS STRFFT ADDRESS

oy st zie oIy S1-2p

e [ pelete it [ Change  [] Addition
NAME HAME

STALET ADDRESS SIRETTADDREGS

CIFy-§T-21P Y- ST- 4P

1mE O delete TITLE [ change [ Addition
NAME NAME

SIREFT ADDRESS STRIET ADDRESS

oIY-30-2IP Ciry-ST-2IF

TILE 7 Delate il i change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-81- 2P GHiy-s1-11

ek [ Delete e [ Change [ Acditicn
NAME REbAE

SIFLET ADDRESS SIRFE T ANORESS

CITY-$7- 2P CITY-$1- 2P

12, | hereby certi

Can Y
that the informaﬁo;jﬂpplie with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplergental repdrt is true and accurate and that my signature shall have the same legal affect as if made under cath; that| am an officer or director
of the corparation or the recelver ¢r trustee empowered to execute this report as required oy Chapter 807, Flarida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addr

SIGNATURE:

with all other like empowerad

SIGNATURE AND THRED ORMRIGITED NAME OF SIGNING OFFICER OR DIRECTOR

/ ’/T)Cg:{of A1) oy

Dayiena Phona #




