FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e or Feb 04 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;:’:G;I:agO(:PS(;?;:TIONS Secretary Of State
DOCUMENT # 594950 (8)

1. Corporation Name

C. VAN DEN HEUVEL, M.D., P.A.

NRTA RO

Principal Place ol Business Mailing Address
2848 § SEACREST BLVD 2048 D SEAREST BLVD
BOYNTOM BEACH FL 33435 BOYNTIN BCH FL 33435
us DO NOT WRITE IN THIS SPACE
3. Date Incarporaled or Qualified
01/01/1979
2. Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
21 [26] 53-1870406 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl #, sic. ith
P o P 6. Cerlificate of Status Desired O $8.75 Acditional
’?2] ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
’;51 ;l Trust Fund Contribution ] Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;-l ;} ;;l —S—D] Personal Property Tax due June 30, [ ves D Na
9§, Name and Address of Current Reglstered Agenl 10, Name and Addreas of New Registerad Agent
VAN DEN HEUVEL, C 8% Name
2848 s SEACREST BLVD 82| Street Address (PO, Box Number is Not Acceptable)
BOYNTON BCH FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the abligatons ol, Seclion 607.0505, Florida Statutes

SIGNATURE e

CR2E034 (10/97)

Signature, lyped o pnted name of 1oQisterad agnr_n and tile o apphicatie (NOTI Registered Agent signature requiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e Fu [T DELETE 11IMTLE T change [ Agdition
’ NAME Vm EN HEUVEI.. C. (VST] 1.2 NAME
< | swerraooness | 2848 S SEACREST BLVD 1.3 STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL 00000 1.4 CITY-5T-2IP
; TITLE [T orLeTE 21TTE [T cnange [ Adaition
AME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P B 2aomy-sr-2p
TILE [T oFueTE AATMLE [Fchange [T Agdition
« NAME 2.2 NAME
"~ | sweer ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 34.0ITY-51-21P
TITLE [J OELETE 41 TMMLE [Jchange [T agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-5T-2IP 44 CITY-5T-2IP
P wme [J DELETE 51 TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-5T- 7P 5.4 CITY-5T-2IP
e T3 DECETE 6.1 TITLE [ 3 Change [ Additian
HAME 6.2 NAME
: STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP

14. 1 hereby certily that tha information supplied with this Wing does not qualify Tor the exemption stated in Section 119.02(3)(1), Florida Statutes. | furlher certify that the information
indicated on t;is annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this raporl as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmenl with an address,

P I/ ‘;;/1.,1}./‘.-:.;:9:'-; . i T




