FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18022

1. Corporation Name

PAUL S. HELBING: D.D.S., P.A.

(8)

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

RN IR TR

22 27]

%PAUL $. HELBING ®PAUL $. HELBING
2200 BONITA BEACH RD #106 NETE 9200 BONITA BEACH RD #106
BONITA SPRINGS FL NE W/ BOMITA SPRINGS FL DO NOT WRITE IN THIS SPACE
Y3 e Ly 3. Date Incorporated or Qualified
il ~ - 09/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appliad For
[21] 26] 59-2085371 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. $8.75 Additional

5. Certificate of Status Dasired O Fee Required

24] 25) 0] 30]

City & Stale Cily & State 6. Eloction Campaign Financing $5.00 wmay Be
23] 28] Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

Personal Property Tax due Juna 30.  Blves O No

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
HELBING, PAUL § 81] Name
8200 BONITA BEACH RD #108 82
BONITA SPRINGS F e
ad 25> =
= 84| Ciy

Zip Code

FL [*

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida 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 authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigralure, lypd of peinted nama of ragislored agent and title if applicatle. {NOTE: Registered Agent signature requirad whan reinatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDC [} DELETE LATITLE {J Change [} Addition
HAME HELBING, PAUL 8 12 NAME
steeTaporess | 9200 BONITA BCH RD # 1.3 STREET ADDRESS
CITY-5T-21P BONITA SPRINGS FIA‘P/‘;—?} 14 CITY -51-2IP
e VPT Sy [J oevere 21 7M1LE [JChange [ Addition
NANE HELBING, KERRY VICTORIA 2.2 NAME
seeeT abpress 1 9200 BONITA BCH RD #1086 2.3 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS Fl.f 2l 2.4 CHTY-ST- 2P
TITLE =~ " Ll ATTITLE [T change 1] Addition
NAME ST 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2 34.CITY-ST.ZIP
TFLE [ DEteTe FERIT [JChange L] Addition
HAME 4. 7 HAME
STREET ADERESS 43 STREET ADDRESS
LiTY-51- 2P 44CITY-5T-2P
THLE L] DELETE 51THLE [Jchangs Tt Addition
AVE 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-ST- 2P 54 CITY-ST-2F
TILE L] DELETE 61THILE {dchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 OTY-ST-21P

14, | hereby certi

Block 12 or Biock 13 if changed, or on an attachment with an address,

that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustae empowaerad to exscute this report as required by Chaptar 607, Florida Statules,; and that my name appears in

SSIARIA T I ™. fﬁ A ’ Q ND’L t‘:"lh . /). [). g/‘; Qﬂ, ZJM@%%# qg‘/“'??.;—"ﬂ”ﬂ

CR2E034 (10/97)



