FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 554445 Secretary of State
1. Entity Name 01-06-2003 90080 039 ***150.00
JULES R. HELLER, M.D., P.A.
Principal Place of Business Mailing Address
5210 LINTON BLVD 302 5210 LINTON BLVD 302
DELRAY BCH FL 33484 DELRAY BCH FL 33484
S — RGO AOKR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-1823872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired __ [[] ?8'75 Additional
| . s o i et [ At - ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, JULES R. (MD) Street Address (P.C. Box Number is Not Acceptable}
5210 LINTON BLVD 302
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity su r“its this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. I\am familiar with, and accept
- the obligations of registara | zgent -,

S 3 \
T BT . giry L.
| SIGNATURE -;}"“s.‘"-ﬁf? pr et f?’*’zg oy fgfg??‘%rz
. D‘QT'E'-.-LJ’

Signature, typao :a_ﬁ.‘."’-:;';a'r'a T '&Feg‘:s'temd SEMIT app\icabﬁf" {NCTE: Registered Agent signature required when reinstating)
- -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. I3 ICERS AN RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O elete e (D change [ Acdiion
NAME HELLER, JULES R (MD) NAME
streer aoorss | 5210 LINTON BLVD. #302 STREET ADDRESS
orv-st-ze | DELRAY BEACH, FLA 00000 CITY-ST-2P
TIE VD O Celete TITLE [J change [ Addition
NAME HELLER, MARLYN NAME
streeT A0DREsS | 5210 LINTON BLVD. #302 STREET ADDRESS
CITY-8T-ZP DELRAY BEACH, FLA 00000 CITY-ST-2IP
THLE - [ Delete _TITLE . -- - - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
THLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2I
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-$T-21P

12. | hereby cerlity that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee emyfozered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd all other like empowered.

=

SIGNATURE: SIGNATUA TR I9/2,/Q3

SIGNATURE AND TYPED OR*PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone

FIGLL YWY -

1w

CR2E034 (10/02)




