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

PROFIT
CORPORATION Al
ANNUAL REPORT B Secretary of State
1997 FE DIVISION OF GORPORATIONS Secretary Of State

DQCUMENT # 697182 (4)
F. ALLAN HELMAN, DDS., PA

AN

Pruncipal Place of Business Mailing Address
2600 WEST BAY DRIVE 2600 WEST BAY DRIVE
LARGO FL @ LARGO FL 337701837
- 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 261 592102676 Not Applicable
Suite Apt. #, ofc Suite, Apt. #, sltc, - $8.75 Aaditional
=] m | 6. Certificate of Status Desires ] Foe Raquirsd
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;.;l ?ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m . 33 770 zs] ?9] ;ﬂ-l Florida Statutes Dyes [Ino
9. Name and Address of Current Regietersd Agent 10. Nama and Addreas of New Registered Agent
HEILMAN, F. ALLAN 81] Namo
2600 W BAY DRIVE 82} Stree! Address (P.0. Box Number Is Not Acceptable)
LARGO FL
B3
B4| City FL 85| Zip Code
¥1. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accapt the appointment as registered
agent | am farndiar wilh, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _
Slgnature typed of penbrd mame of ragisterad aoent and itk 1l applicable (NOTE: Repi d Agent Bigx quirad whee ¢ ingt} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD Toecene 11TLE LT Change T Ackiion
NAME HEILMAN, F. ALLAN 12 NAME
siree anoness | 2800 W BAY DR 13 STREET ADDRESS
crr-si-ze | LARGO FL 14 CHTY - §T- 2P
T [Toeiete 21 TMLE Tl Crange L Aodition
N&ME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51- 2P 2 40Ty -5T-2P
TLE ] oeLEte 31TME [ change L] Aadition
NAME 32 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-20 34, CITY-5T- 21
THLE T DECETE 410TLE [_] Change . addition
NAME 42 KANE
STREET ADDIRE 55 4.3 STREET ADDRESS
CITY-S1-2P 4ACITY-ST-21P
TILE [T DELETE 5.1 FIMLE ] Change [J Audition
NAME 52 NAME
STREET ADDIRE S5 5.3 STREET ADDRESS
CiTy- ST 2P o 54 CITY -81-71P )
THLE [J DECETE 6.1 TTLE [ I Change ] Agdition
NAME £.2 NAME
STREET ADDHESS B.3 STREET ADDRESS
CITY-§1-21 6.4 CITY-§T-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Baction 119.07(3)i}. Florida Statutes. | further cerlify that the

infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall bave the same legal elfect as if made under oath; that
Far an olhcer of director of the corporation of tha recelver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if change on gn attachment with an address.

SIGNATURE: fg;

IGNAYURE ANO TYPED OR PRINTED NAME ECTOR

mlﬁ%ﬁ&!@ M%f?Mﬁ?%ﬁ

oo Feb 21 1997 8:00am

CR2E034 (9/96)



